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without any attempt at philosophical arrangement. Simple inflammation, 
and its varieties, are described first, then in succession the processes which 
are commonly called consequences of inflammation ; and, lastly, those 
diseases, such as cancer and scrofula, which depend on some peculiarity 
in the constitution, and are consequently termed specific. Our knowledge 
of the intimate processes of nutrition, normal, and abnormal, will, it is to 
be hoped, soon enlighten the present obscure and unsatisfactory state of 
this department of surgery. 

‘The third part treats the various kinds of injuries, beginning with the 
simplest mechanical injuries: then proceeding to the effects of chemical 
agents, and lastly, considering the effects of animal poisons. With regard 
to the last-mentioned case of morbific agents, I may observe, that without 
a knowledge of hospital gangrene, dissection wounds, and glanders, no 
one can have very clear ideas on the subjects of infection ant contagion, 
or of the action of those other morbid poisons, whose effects come within 
the so-called domain of physic. 

‘The fourth part considers the various tissues, organs, and regions of the 
body in order, and describes the various accidents they are liable to, and 
such of their diseases as are commonly assigned to the care of the sur- 








n. 

oerhe fifth part describes the amputations, the ligature of arteries, and 
such other operations as were not included in the former parts. Whilst 
on the subject of operations, I have noticed the newly proposed plan of 
sabaling ether. I hope that I shall be considered to have spoken with due 
saution of an agent whose effects are so powerful, and as yet so little 
known. 


R.D. 


London, 39 a, Curzon Street, May Fair, 
“April, 1847. 
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‘Tue speedy demand for a new edition of this work is suffi- 
cient evidence of the high estimation in which it is held by 
the profession of this country. The previous editions were 
passed through the press under the editorial supervision of Dr. 
Flint, of Louisville, Ky. ‘The distance of his residence, how- 
ever, from the point of publication, has induced him to decline 
the revision of the present reprint, on account of the close 
superintendence demanded by the numerous additions of text 
and illustration, now introduced by the author. Under these 
circumstances, I have been invited to assume the editorship 
of the work. 

The labour and learning of the author have rendered my 
duties necessarily light, and I have, in a great measure, con- 
fined myself to adding such of the results of the skill and in- 
dustry of American surgeons as appeared to me most worthy 
of mention. These additions will be found enclosed in 
[ J brackets. ‘ 

The text and general arrangement of the author have not 
been altered, while his illustrations have all been repro 


duced, except in one or two instances in which an ad 
@) 
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vantageous substitution could be made. J have, however, 
introduced many new cuts where I deemed such further 
elucidation of importance. The amount of these changes 
may be understood, from the fact that more than one- 
half of the wood-cuts in the present publication have appeared 
m no previous American edition. 

‘The valuable annotations of Dr. Flint to the former editions 
have been retained, except where they have been already em- 
bodied in the text. The title adopted by him also re- 
mains unaltered, the reasons given in his preface applying 
even more strongly to the present than to former editions. 

F. W. Sarcent, M, D. 


Plaladelphia, September, 1848 
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‘notice such views and principles of practice, on the various surgical Cea 
us his own spe rei sere had contributed to establish an 
render fayourite and important ones, in his own estimation. 
_A few brief notes of a practical character, the ‘ition of two or 
ee sections, and the change of name, from ‘ The Si ’s Vade Me+ 
cum’ to the one now substitated—comprise, however, the only material 


alterations on which he has yentured. The latter alteration was made 
partly as a matter lity ‘but chiefly upon considerations of significancy 


“Tue Puxcirtes axp Practice or Moprrs Sonceny” is certainly a 
ee title for a book which, like the present, is a faithful codification 
‘the eter and practice of Hunter, Pott, B. Gooch, Abernethy, the 


, Heni Larrey, 
Sev Inet Laon, Giana, Maso, Broce; Cannel, Warren, 


Wi a A 5 : 
Civile, pan Colles, Bualty, and moat of the 


Pp 
part of its author, the “ Vade ”’ has secured EES 

in Great Britain, and the most flattering commendations 
medical critics, 

‘Such testimony to its intrinsic merits has encouraged its republication 
‘here, and will bespeak for it a favourable reception among the practitioners 
of our country, to whom it is respectfully commended, “2 

‘Their Friend and Brother, 
J.B. F. 


Towisville, April 5th, 1842. 
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26 FROSTRATION OR COLLAPSE. 


‘Teamnvations.—The process of recovery is commo 
called reaction ; and EACLE Ee cut mar ee 
id on the nature and degree of that reaction. ‘Th: 
if itis and moderate, and ly if the collapse arise 
merely from concussion (or violent ‘ing) of an organ, without 
injury to its it will lead to complete recovery. ‘Thus it very 
happens that a blow on the testicle or causes an ex- 
treme di io and faintness, which, however, pass off gradu- 
eno ill 
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* A case has Intely been published in the Medical Journals, in which a man had bis 
‘estiolos orushed during some barbarous sports, and the shook to the nervous system was 
t a8 to be speedily moral. 
‘Vantows monks or Drtxe—So long as the functions of clrovlation, and respiration, 
‘the action of the nervous aysi¢m, are properly performed, life contiaues; but if aay 
‘one of these functions ix suspended, the others also fail, and life soon ceuscs. Dus she 
‘order, and the manner, in which the various phenomena of life are extinguished vary. 
‘extremely in different ease, 40 that wo may cnamerate several modes of dying, and che 
-autgeon ean ‘with these in order to countermot the tendenoy to 
im any 
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‘not @ sufficiency of blood for the heart 10 propel, and so the ree 
functions cease in consequence, Afier death the heart is found 
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PROSTRATION WITH EXCITEMENT. 
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too 
far—for if the action of the heart is excited beyond its powers, it will be 
tore liable to be permanently exhausted, Finally, the vulgar and mis- 
chievous habit of bleeding aes eh afer an injury, before they 
have recovered from a state of faintness and depression, needs only to be 
mentioned to be condemned, 


CHAPTER IL 
OF PROSTRATION WITH EXCITEMENT, AND DELIRIUM TRAUMA. 
‘TICUM. 


Derrsrrion,—* Prostration with excitement and excessive reaction,” is 
the term used by Mr. Travers to signi ees ots which sometimes follows 
oes a ee eee ear in which there is a violent but transient 
excitement of the nervous and vascular systems, without the development 
a that more permanent and sthenic action which constitutes inflammatory 

Vers 





pe aie action. ‘There is = eves the region 


the heart: the cae is Spee an mene exceedingly 
rapid and bounding, but soft and com: face is flushed, and 
there is vomiting. But in the majority ey eo the princi ae 


is the excitement of the nervous system, which is manifested 
Tor delirium (delirium traumaticum) precisely similar to the deliure tre. 
mens.” ‘The tongue is moist and tremulous ; there is a general tremor of 
fic tiniedeg, fhe se covered Witt persptstions the (patient ‘a totaly 


© Copland’s Diet. Pract Med. Art. Delirium with Tremor. 




















CHAPTER III. 
OF FEVER. 


SkOTION 1.—OF PEYRR GCRNEMALLY. 


boise eS aon bescaaksy pain in the back, fase 


Chiles and Neemelen testify to disorder of the process by whieh 
nial beat ix produced or regulated. Respiration and cieuation are 
as embarrassed, or performed with pra 

Digestion and nuttion are suspend semi re 
ae Sich np garapager oo Went al Neon 
hence the thirst, skin, scanty urine, and costiveness or diarrhas. 
Moreover, the fluids have a tendency to be vitiated, and the solids to be 
diseased, as shown by congestion and eifiusion in either of the three great 
cavities. 


Fevers are often divided into two great families; the idiopathic and 
the symptomatic. ‘The former arise from agents operating on the blood or 
nervous system: ague and typhus are examples. The Jatter are called 
<ymptomatic, beeause produced by disease ony oeyink acaze part. Itis 
with these that the surgeon has to deal ; and there are the following varie- 
ties, which we shall treat of successively : 

ie If there be violent inflammation in a healthy system, the fever will 

, which is commonly called ee fever. (2) If 
pa be acute inflammation in a weakened or cachectic system,—or if the 
inflammation arise from certain specific causes of a re taean tendency, 
such as morbid poisons,—or if it attack certain structures, 1 Veins 
the fever is generally called irritatine. (3.) If the indanation have tere 
Se ee ecnren snare ban pernmneahs disease, 
which the constitution 5 peal to vanquish, hectic _fever will be ex 
tablished. (4.) When the vital powers are entirely exhausted the fever 
assumes what is called a fyphoid type; which, in the emphatic edge os 
Hunter, is termed dissolution. (5.) Lastly, fever, even when arising from a 
local cause that is permanent, may be intermittent ; that is, may occur in 

paroxysms, with intervals of health, like ague fits. This is often 
the case in diseases of the urinary organs, such as strictures and fistulm in 
Uc remem ig sn a elm of the 


SECTION 11.—OF INFLAMMATORY FEVER. 
Syn.—Syvocua, Cullen. 
Gexenat Desentriox.—This ioe necompanies every acute inflam 
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pends on the velocity and impetus with which each individoal contraction 
iwmade. If the artery, through what is called its tonic contraction, offers 
ae tape as 
the fg on the other band, if contruction fs tting, worthat 
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2 Mle ead ay angle Ae ely nh pair 
cither and small, or 
P 3 lg Jerking 5 the sf ce ayn iouiaeenae 
ielding to the heart’s impulse, and being caused by an absence of 
Migpaticetee ea aaind ae a ee ei Af ip 
sharp, and jerking but soft pulse is great 

on eee ee ati great debility and great excitement combined. 


«fiterion of the condition and character of the aster pon be 
» page 
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important. Laennec says, (Forbe’s translation, Am. 
“The examination of the +, at least as it has been hitherto done with 


out Soe Ap aloo) eating any bere eee 
as to supply us with useful indications.” ‘Tt frequently supplies us 
endo “jaa retoiog Ui os ape al 
in to in in 
eee be re ar Neca : In ae in which 
su ow as to riety an 
feof bicell sce fal tres il beat swell Sos 
deciding upon this important question, since diseases of the Desrt, are by 
id since these diseases almost always modify the 
character of the decidedly. The reader will find an interesting 
wbolar view of tbdifeations icy upon the pulse by the various 
of the central organ of the circulation, in 'S treatise on 
Diseases of the Heart (Am, ed. p. 655-6).—En.] 
wt be 40 great na to bre perceptible to the eye, nnd oan be appreciated only by compress 
Henig SUR bereits he Hebhct] Saran DSB carton och peli ot ie 


‘motion, 
© Wilson Philip. Experimental into the Laws of the Vital Functions, 
Sedition, See nso Hunter on the Blood, Chap. i, anol & ee 
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‘is removed by bleeding. daring one venasection, it has 
that the blood first drawn has not been buffed, o as we: to 
‘the embarrassed circulation ;—the buff has in a second, 

when enough has been drawn to relieve that em! 

Spunid in a third, when the circulation has become languid at 


of 
‘¢ must observe, in conclusion, that the bufly coat is not to be con- 
sidered of an invariable evidence of inflammation. For, in the first 


Beles pelonioy nepicr soveccond wi poodle pte 
5 accustomed to or wl 
are habitually u to the night nir.” Aj ite quantity is. by 


no 
a tcheee aS iefeonliy of inlamipeion ties soap 
the Jast there 


cous membranes, and diffuse inflammation of the cellular tissue; and in 
the inflammations arising from certain morbid poisons, as glanders, or in 
the course of typhus fever, when the blood, having lost its vital qualities, 
scarcely at all.¢ 


SECTION 111,—OF IRRITATIVE FEYER. 


Gexenat Descurrioy.—The term Trritative Fever seems to be conven- 
tionally Set to a form of violent and dangerous constitutional dis- 
parently combines the characters of inflammatory fever 
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from wouns ig dissection ;—also secre eee 
sipelas and inflammations in which there is great pain from the confine- 
‘ment of matter;—all of which cases exhibit a combination of violent 
Tocal inflammation, great febrile commotion, and great depression of the 


vital powers, 

The and Treatment will be particularised under the head of 
the various local affections which this fever accompanies. ‘The leading 
# Samuel Cooper. First Lines of Surgery. 


foie uations sae thax tha bio te moor build when there Naa Kodamnmatiod Wn 
‘considerable tendency to effusion of fibrine, as pleutisy or pericarditis; others suace that 
‘tis most baffed when the inflammation bay no adhesive tendency, ax acute rheumnatiem, 
(90 that the Aibrine cannot escape from the blood ; @ curious instance of eoowary deduc- 
partially viewed und bastil Erneralived. 

sal Koquiry Into the Blood, Lond. 4773, ch. Tk pps BA, ot 

jon of Huntor, vol. iii. p. 39, note. For further information on this 
Copland’s Dict. Pract. Med. rt, Blood; Thaokmb, C. 'T. on the 
|; Davy's Experimental Researches, vol j. Lond. 1830; Miller's Puy: 
by Baty, 2d ed, vol. i.; Andral, Aro. Gon, do Med. 1840, ané Brit and For 
A vol, a1. p. 243; T. Wharton ‘B. and F, Med. Review, Oct. 1842, Avil 
covervatlons of Mr. Gulliver, quoted in Ranking’s Half-yearly Atstmmct, vol. i. p. 


i 
i 
4 
i 
: 
i 


MH 
ile 
fl 








lll 7 | 








‘ the © 
Pe ohet matesue i tind sitio evtrasipseae tories 
1 effect also which is notoriously produced among students, who absorb 
Me pi apr fe deg 

rMext.—The indications are (1) to remove the local cause; or (2 

if that be impracticable, to enable the system to support it. 
The idication 1 ‘fen be Fulélled: by ea naupetation or other 
bear operations 


tr well, dly, and making ste 
from death’s door to perfect Tn cases not admit 
requiring an operation, mischief must be remedied, and. 
pune eM Fane . 4 
second indication, the strength must be maintain iving 
as f isonet cue mi eomfn bt the gant 
ecard alent yr Pre Ray emo ae 2 
tions. 
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; peeperee 
; butif, at any time, in the varying progress of the disease, 
appear to sia ie poise beae iercenos acsiad ee Gee 
tonics and animal food must be for a time exchanged for sa 


may be of service at such times, if 
Jong atime. Ten minims ina saline draught, at 
dose. Opiates must be given to procure sleep and 

phic seayandrauagaie, 
dilated ue or nitric Beige ‘tonics, as in FI, 

sponging, (with simple water, or with a watery or spiri 

ee al nice teatle ning Ee ees 
i ulcerated 
of suggest 
Resepast tert By Wort wines bod doses of catecha, er other stimu- 
and astringents, will often be not only unavailing, but irritating and 


Sa Sg ea 


milk, arrowroot, &e., enemata of starch, con- 
taining from t to sixty minims of Jaudanum (F, 85);—Dover's 
yee at bed. and smull doses of chalk mi: with 
of , during the day ; and one or two grains of blue 
Copland; Dict. Pinct. Med. Art. Héotio, p. 065, See also tho weotion on Chronie 
AEs hia ew dna pe wie haw become aceustomed to, 
which Is rather fretting the constitution, ts 4 jewe'Violenee than the removal 
‘of a sound part ia 1y with the whole.” Hunter on the Blood, Ch. fi. seat. 2. 
¢ The author bud | JTarge ‘catecu purge violontly, when 
ww a young wousn for passive menorrhogia, : 
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‘season of tation and of recov eee ee ye 
Hunte:, tafe tore Sere itis pend « with the past 
with the present.” 

‘Taratment.—The indications are to remove a cause 5 
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‘to 
ge prtnie, Belay § even if not, it may be better to try a doubtful 


As general treatment, opium, or some of its fions, should 
be given in small doses, Mareaty: of Ee dose at once, 
ee TR ee led eae oald paar of restlessness 

must be su 





CHAPTER Iv, 
OF TETANUS, 


» SECTION {,—INTRODUCTORY,. 
Derirnow.—Tetanus is a disease manifested by tonic® spasm and 
Heals of some, or many, of the muscles of voluntary motion. 
ivistoNs,— are several varieties of tetanus, (1.) It is divided 
‘into the idiopathic, or that which arises solely from some disorder of the 
system, the fraumatic, or that which is caused by a wound. (2.) It 
may be acute or chronic; the former arising suddenly, and soon terminat- 





ot eas elenr 
Be ac ens es 
partial ; and wl at and jaws, con- 
‘tituting triems, o jaw. _(d.) It may be divided according to the 


set of mugcles predominantly affected: being called , When 
the body is curved backwards so as to rest on the occiput and heels, which 

is; s » When it is curved forward from a 
preponderance of the inal muscles; and pleurosthotonos, when it is 
ene whi snoton seat guy wn vmseon ef spo a 


ACUTE TETANUS. 39 





oo i Spee state of the system, i 
We ‘first. the acute tetanus; then the chronic; and after- 
Se cabo Hicral erst 


pave _seeTLOR Ui. OF ACUTE TETANUS. 
plains of stiffness and pain of 
countenance is observed to have 


1) Te the case is about to end fatally, the paroxysms 
ja and violent, and the breathing more and more em- 


“of the eben yale is 5 
er na ts eaten 
impatience of han or 


dong Soe 





ACUTE TETANUS: 


d tetanus 
being accompanied by opisthotonos and. odie difficulty of swallowing; 
Teseeb snap Be intngpuckedlby the pais faibe bask atone ite 
predominant and by the 


‘the same appearances have been found in the cranium ;— of 
tilage and spicula of bone deposited 


ost 
description, but ly by lacerated and punetured wounds of 
eg een tire ei re ideestene, seraneoaaliae 
Jocation of the thum! pabwatatiali atest ay nrclgnl ponies caren 
nerves are exposed. Mr. Morgan has known it even caused by a blow 
fee re Teen MD, Cases of Tetanus and of Rabies Contagiosa, Bath, 1614. 
wtp, 42, 

Extract fhom the report by Me. Arnold of post morters in the enve of « 
set tee pie Gy’ Wr Wy ta Se Sa 
Inyers of the amoleoid fon about he seventh dormal vercbrn, upwanle; arecboid 


of 
Lining the dura mater = minutnly granule: appearance. Several plates of bone 
ins bed Sisal opti ac aevron’ hema sorhon ‘These pluton of 
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roy ACUTE ‘TETANUS. 

row itself; or on excentric causes; that is to say, on irritation of some 

‘other part of the body, which irritation veyed cord 

por aah cas Daca nent opeeniebneetioae manncd 

ae ee ees peer tie Ree ped 
as % is 

‘after death without a trace of vascularity, and may be 


en ‘therefore, that tetanus is merely a 
of functional disorder in one department of the nervous system, and that 
the nearest approach we can make to a correct pathological definition is 
to say, that it consists in an unnatural excil fe easacr 7s) 
which it produces cae Med baht et pear fie me 
saga by the slight impreion on he or afferent or 


‘Taeataewt.—Bearing in mind what has been bp em 
dete hei cagetiitan by (entia rennet oiteeadia weal 


setarch noel end riot ‘and apparent insensibility preceded the spasma, 
nu s0 1 say, announced hem. 9 tetanus wae universal, but the rigidity and tension 
of the muscles ware moderato, ‘This wate wae but of shert duration; death cueurred 
in Bfieen or twenty houre."=FourniorPossay, Op, Cit. 
¢ The following ate examples. (1:) Case in which the disease was onnsedt by x blow 
on the tack of the néck—next day patient was seized with shivering and fixed pain at 
a injned part — Pulse 130, and fll — death in thiry-aie hoore, Head Toadod 
‘with blood, and cervien! portion of the cord softened.—Med. Gaz. vol. i. p. O49. (2.) A 
Svetior ct he el, soc pled sll — wag inwordiately seine with eteing exe 


(3) Putiont was labouring uader simple continued fever from cold and wet— tetanus 
‘enmie on wftnr a week, with aggravation of fever and pain in the head and back ; treated 

Dleadings, warm bath, pargoiives, and moroury.— Burmester in 
Med Chir, Trang vot ji, (4) A man ae Tipaes sseciiee 3st ees SISter 
Sever — puis tn forehead— emprosthownos, and suteecwertly opinbowaos— was bed 
‘but died comatose in Avo Cpe 2nd blood found effused between the membranes 


‘brain erie ee cord softened —Prancesco in Forber's Review, Jan, 1938, 
eer of tetanus from eold, with decided inflammatory symptoms, The 


col ubstay into a number of whitish yollo\ 
fom te dn of ster into Tent very son, wih roots the pease oo 
four. Yel. bei, p. 2 


‘Hall's fourth Memile'oa tho Nervous ‘Systom, Med. Chit. Trans. vol. 
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CHRONIC TETANUS. 45 
‘nose, or behind the las m mses ena tats se 

‘Srecenry and barn ce beh pre i oe to exttuctany of 
- is ery i ‘the: of 


ti re in the exci 


“sources 
sinallest impression 














AG 
and the wre sie ee i cited to the wound left by the falling off 
of the navel Pehich Pa sete eally 
fpom the fifth na tents day ser bith; hence the poplor Lecter 


eae 

locked Daeaoe difficulty of breath! d 
onal cng ee font icon beyare ucselora tly sled 
gee eee Bede, criom ng dy 


ih dae ap kind is seldom successful; but it may be presumed 
‘that the warm bik, , four or fixe doses of calomel (yr. i.—ii.) at intervals 


of four ot five hours, a’ ful or two of castor oil to clear the bowels, 
and minute doses of la ee ‘of a minim cautiously in- 
aretadd) ery bam boise ahitewciia;are-tin measures most likely to be 


Hysrenicat Trranus.—It is one characteristic of hysteria, that it fre- 
quently assumes the more palpable outward symptoms of various diseases, 
0 a8 to simulate them pretty eae stl tig ope investigution 
amay al detect the real features of hysteria, 

‘Thos an tevce) feaele ay be wised wilh aifnees of tho: maseles of 
‘the face and jaws, which may extend to the neck, and gradually invade 
the trunk and rte a to close the mouth, and render the 
whole body ‘motionless. chief points of di josis are, the 
hysterical nee the mind; and the fact thar the abel contraction, 
however great, may almost allways be overcome for the moment Sites 
CE eee ‘The best remedies are, warm aloctic 


dics of that class, 





CHAPTER V. 
OF CONVULSIONS. 


mee jbo view of on a ae Oe by local 

or ly to it 

Ly ag og abe repo pet 
irritation of it a 

occur cosaaiooally fom se of ations which pe has 

panes to 4 Bu) particular, arise from ead of 
bone growing Sema aie ae slight injuries 

to the pal sear Mae Jeft the bone unsound ; and especially from irrita- 

tion of the urinary organs; retention of urine, renal calculus, and the like. 

Tn children, convulsions are apt to be produced by severe injuries of any 


Tato the sy: "wl fg ogi he pearl alta vinee to enter 
ape it will suffice ve the general rale. in all obscure 
convulsions, search ld be mi femoabic ina 
and that the surgeon will do well most carefully to scrutinize the 
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eee Joneph Clarke, M.D. in Med. Fpsie 26h, Che, ot al-ond. L788) 
Se ates Sy sceet Cee MD No Reed oan tee be, ai Dhaka 1 
eeaes of Children, 4th Ed, Dablia, 1842, p, 219; and Maxweil on Yaws aud Tetsous 
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48 GENERAL PHENOMENA OF INFLAMMATION, 
| 
but most sovere if it be hard and as bone or li although 
| te paces poses Yer ie ssh i bea eon 
| nae in common inflammation than ‘fic, with the excep- 
of It is sometimes felt at a distance from the inflamed part; 


the gout met : tale 
| mas eh chic Way be to 


hi it be absent; as 
Lr hanaeeaietey mame oduces 
adhesion; go that adhesions are often found between the plearm after 
death, that never were fed during life ;—or when in! % 
ne lising, is very insidious and indolent, ax in scrofula ;—or 

| when nts ment i ities have been 
the habitual use of intoxicating liquors;*—or when system 
| de mun i ; ice of poisonous blood in fever, [and in those dis- 
eases of the liver and kidneys in which the of bile and urine is 

accom! 


Eee ait pis gr A en e upen,sentent sur 
(3.) The Aect of inflammation was eee be a mere 


efflux ere i 
of the tissues of the inflamed part, which will of necessity produce a greater 


: Ce i i wused at first by'the increased of 
BE ts A Rae ke of wr, desis spk eoteees e 


, and pus. Ttis 
most remarkable in loose textures; also in the breast, testicle, and lym- 


Pe She npoirment action which inflammation produces, consists 


© Latham, Leetares on fees Seemed eet adcbon— Same > 
Tames on Tnslammavion, Macartney on Inflammation, p. 14; Tasour, Revue 
i Fun, 1840; Lichig Op. Ciu page. Ls) 
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specific arising cither because the constitution is , a8 in serofula ; 

80 that (to use Hunter's words) it gives or reflects back upon the part ine 
ree spesrea serie aeitatisd a Sie 

3 as poisons of small-pox or syphilis. 

aay Be dire ato acute and chronic; the acute! sudden in its 

Co AE abet ie i in its progress Geena 


aefive ; and the term passive ix applic: Hed to cbucnis cafernbaitaniie oresk 
it 7% fy be cn ‘pale sis to its tendency to pro- 
duce particular local thus we adhesive, ata 


hemorrhagic, ulcerative, and gangrenous inflai 
Asotrcatpore--Thocenon always is ciodided by the stale of cone 
stitution in which it occurs: being active and rapid in the young and 
ssi tap more indolent, ardor (iestaetire processes (such as 
een i sent fcation) a he spac and debilitated. Tt also presents 
divers variations, according to ducing it: and will be 
fatsenced by the epedenie coalition the air. It is further modi 
the structure of the parts which it invades: ee ten= 


[evra eevee Geese ume inflam- 
ee eayie sistioted habit, or from a morbid 
mo rin a ied <svorrae spread a 
w example, onOUS las 
Pili Saess iistog from dacketion sant 
caren by ote scene ts lettncon”songenton peter may soe 
tuamarrtinge, serous esfarion, ‘and gangrene. 
t See Jobo bean observations on Erysipelatous Tnflaromation, In Palmor's eds 
© teu of his works, vol. 
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GENERAL PHENOMENA OF INFLAMMATION. 


that it consisted in spasm sp de BE ‘Hunter ase it to 


The next step arrived at was the conviction us stated by Mr. Travers,” 
die jtosee Gk Wee cele cores, ectponinconr ot 
, mm 1, blood-' nerves, nor eS; nor 
that it was a change purely pie or chemical, please but 
the \tissues are involved as a living whole, and all their propertics 
‘simultaneously. 
So Liebig’s , that in inflammation there is an unnaturally rapid 
eet the i d tissues, is no doubt true, although not the 


If we consider for a moment the relation which the living tissues and 
the blood-vessels have to each other in health, we shall acquire a more 
just idea of the share which they take respectively in inflammation. ‘The 

‘vessels are but cerriers ; the arteries bring to excite the dif 
Jerent functions, and to dissolve and destroy tissues thit have played their 
part and are become effote ; arabe Bes new material, whieh the tis- 


forces for their cure, reparation, and increase; and the veins carry away 
and superfluous matters. But they do no more; they are not, ns it 
been the custom to term them, the agents of organization, the builders 
Ree eee Sait Ream manele poussins pce li) 
blood-vessels are formed at all; and there are many tissues in the 
adul such as the cornea, which have no vessels, but nourish themselves 


en 
Retains eee roe ee ent of the womb is 
not the consequence of the dilatation of the vessels, but the cause 
* Travers on Tnftammation, 1844, p, 26. ‘This work contxine copious and accurate 
accounts of microscopical observations on inflammation excited io frogs, &6. 








_Microscorrcar, Onskkvarions.—We must say a very few words on 
what the microscope has revealed concerning the actual facts of inflamina- 





CHAPTER IL. 
OF ACUTE INFLAMMATION. 


fever, either if it be considera! extent, or if it affect parts of great 
sensibility and imy , or if the constitution be highly: 7 
EATMENT, acute inflammation and its attendant 


arteries, and diminish the quantity of arterial blood sent to the inflained 

1D bei al Wied rarer pat rege pa ns. 
chief means are, evacuants, sedatives, and narcotics. 

(1) Buoop-Lerrese, Objects of-—The first and most in| measure 


MS eacanissuineme rates Boares Sa ccna, a state of 

# Vide Cullen's First Lines, book ii. chap. i. sect. 2; Hunter on the Blood ; Thomp- 
son's Lectares on et ee Histoire Anatomiqne des Toflarmmations : 
son 


Andral, Anatom: ue Phitip’s Treatise on Po: and iv 
Taquiry into raphe Vital Faoetiona, 3d ed.j Mayo's ‘Outlines at Basse 
tL ‘op. eitj 








‘et Songuinis in Intiammationo, 1826; emt 
Modicine. 'T. Wharton Jones in B aml ¥. Med. Rey. Oct. 1842; Liebig. op. cit; Me 
gariney on Infamy mm, Land, 1898; J. Hughes Boonet, Lond, and Ed. Jour. Med, Se 
Dee 1642; aud Treatice on foflammation, Edinburgh, Lt. 
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f Bleeding: —For this should be'drawn as 
Ne, from a 


the blood 
Jarge ; and, nbove all, the 
For if the blood is drawn slowly, so that the vessels: 
‘to their diminished contents, or if the patient 
posture, so as to assist the flow of blood to the 
may be continued almost to death without the occurrence 
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be talon. —As 





Seapeamattes ities Sone 
jan organic disease inj 
the fi a od i ne to irrecoverable 
sinking and exhaustion, nerally bear bleeding worse, and 
ini coi, td open Lae ae kia had a ee Pe 
spare, lean habit and rigid fibre. 

The riety of a second must ina 


bleeding poet ene be deter. 
mined fy he ct wc he fr bs ad jerk ie pulse ; ef oer and 
more frequent any MW eee ay instead ower ant 
softer, it would i seer Shit that the bleeding Nctaiked the 
than it had reduced the disease, Tie yas ti soeblood even Mae 
fe for if the surface of the coagnlum be and its. consistence 
<class ; that further bleed- 
injurious; and that the case must cominitted. to the other 


powers. 

‘ing the fected, it may be observed, that the necessity 

for z ion, and i ‘ebencheal lcs will be “greater in emia 
the tolerance is greaters—and that it would be in 

Co tape ele ron ert expe whilst it ee 


heniaean al degree of inflammation affected an unimportant 
and thet its good inflvence in ‘aflammution of a Wal =a 
marked by a rise in the and fulness of the 


(Wd we tre f ene Beles ot wa borne 
when that is such as to produce great WETS £18 iN 
asa Seton Bede ei 
asin itis ;—nor in the case of an inju 

Gant catndional efforts for its restoration, ae compound enya 
nor if the disease be advanced towards suppuration or gangrent 

Il, Evacoawr Senarives.—Under this title may be int a eae 
Shapes ce act, either b es eon ise 
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‘by the Author, in the Cyol, Pract. Surgory.. 
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to medical treatment, without them would be ly fruitless.* 
Loca ‘Tnratmext.—In the local treatment the first 
hing to be done is to remove all exciting causes if possible, and to place 
‘the part at perfect rest, and in an elevated ‘so as to favour the re- 
turn of blood from it;—and then the in are, to diminish the 
Sips tyes grovmetng hes eines oreeeted 
= ‘and scari- 
spy aa! eechints Cupping 
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touch them with a red hot knitting needle, or to stiteh them up wi 
and silk, or to apply a small’ piece of matico le: 
‘serious that sometimes 
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or even ‘ipelas, Ue the American 
Jess severe than that of the Spanish and Swedish leeches, and 

to follow it, As a general rule, therefore, the 
on children, and on those surfaces from which the 


adopted, is x > 
Scarifications or incisions are of use when inflamed parts are covered with 
a dense unyielding fascia, as in whitlow; or when there is great tension, 
as in phlegmonous erysipelas; or when the inflamed part is infiltrated with 
‘an imtating fluid, as in extravasation of urine, or with unhealthy matter, 
as in carbuncle, 
2. Cold are of use to diminish heat, and cause contraction 
of the es; but they should be applied continuously, otherwise the 
ated when the heat returns. The best lotion is one 


that the otherwise the cold lotion will soon be 
converted a Hot Bnectaion: n 

‘The following very effec 
i a continuous degree of cold is recommended by 
A. most instroative commentary on the value of nmiphiogistic remedies of various 


xnas, ts to be found in Ds. Latharn's second series of Lectures on svblects connected 
with olinioal medicton, 
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adopted, wine and tonics (I, 4,6 7,8, Tay abou be administered in 
d digestion and vi of the circulation ; irritation and 
pain must be allayed by sedatives and opiates; pet the secretions of the 
; be maintained gentlest laxatives, 
Tf the tongue is furred and red at its tip and edges, and there are heart- 
bum, compacts at ee eee 


the oe ion and eye are sallow, a stools clay-coloured, a 
few doses of blue pill, with morning sy are indicated, The nitro- 
inte ed ely wo be often F. 14, 

‘When steel is administered, it is necessary to have a 


ope’ action cin he hs liver and bowels, otherwise eadache and feverish- 
"Tal ees conion of the wine hold be npc, to ascertain 


yhether albumen, or blood indications of congestion 
a SRESSSy Ssooceee 


Fah. © 
Bl thew pn mnt pied ye xin 


steel galbanum, or necessat 
Saad eaites heem ce cachiie eoling eters iadariaten, 
‘we have already mentioned mercury and antimony; next to these ip 
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62 ADHESIVE INFLAMMATION 

After inflammation in some of eotlema is apt to remain 
Pose pease gra ed ting ple oh caeel teat es; 
and if the habit be weak, great edema may arise from a very: cause, 
asa blister, It must be treated by flannel or other bandages, gentle fric~ 
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CHAPTER V. 
OF THE ADHESIVE INFLAMMATION, AND THE REPARATION OF 
TISSUBS, 


Apmesion, or the Annestve Ixptammation, is a ees in which the 

fibrine of the liquor sanguinis is effused, organized, and converted into 

issues of ody. “It is the means by which 

wounded and fractured parts are united ;—by which loss of substance is 

|, whether produced by injury or disease ;—by which cysts are 

a ee ee a ere RC eo ace of ply or iber miyted 

fluids through the cellular tissue ;—by which wounded intestines are glued 

so as fo prevent the extravasation of their contents; and which 

in disease produces thickening, consolidation and hypertrophy of organs, 
cavities. 


and obliteration of their 

‘When first effused, the fibrine appears to the naked asoft and jee 

‘atinous mass of a ‘ish white or pinkish colour. first it is 

sofl, or almost + but it ually increases: in consistence, 

acquires a texture, serum in its meshes; and, when 
between the it is compared by Dr. Carswell, to 2 mass 

cobwebs moistened with water. Under the microscope it appears com= 


eRe Eee tiny (ia mmarent Ste meats in a straight 


parallel having numerous very small molecules inter 
ag Cant liebe date 4) ey ‘land, Dict. of Prot. Med. Art. Dropry; 
‘Anaiornie Pathologique, voli. p. 320; ‘on the Biced, Palmer's RA. wol 
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vesieurdom, and pesieneum \ ; 
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“one full ven 
fo fer the blood ‘ile — away from 


lead, (F. 21, ‘are also useful. 

Col rae cn be ed etree she eth aes are the 
wa I amorrhage the blood which escapes The 

in t lood wi jis venous. 

in Jee ices of it are hemorrhage from the nose in old subjects 
with dis liver; melena, or hamorrhage the liver, and ive 
m ia and hemorshois. ‘The chief remedies are, dilute sulphurit 
acid, of alumina, acetate of lead, eatechu, , and other ve~ 


getable astringents, and ergot of rye. 


CHAPTER VII, 


SECT. 1.—OF THE THEORY OF SUPPURATION AND 
PROPERTIES OF PUS. 


Paorennies of WEALTHY Pane isa ome white, opake fluid, 
ae eee estab insoluble fa = apy iy 
iid to a i water, freely 
miscible with it, and very slow to putrify. Like many other animal fluids, 
itheonsists of a thin serum, holding a vast number of globules in suspen- 


' ewes ges Someta Seer a pealeeee expecially, in tt 


ME al Gas, Oct. 1 ogo, lee Biter and Bitervog,, p..3 
‘Saas roan Med Gan Solset Guamchock de Fore of Gren. 
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68 VARIETIES OF PUS. 
Sa Bere e tein re Tete oy matey and be commonly 


a means 

nce of normal pus c and if, on the addition of acetic acid, 
the fe merle creatoetit accor’ 
examining pus, rt ‘normal ae a it is very often a matter of 


seer tOd) ey be soa Teck feb Bis 
P (el 10) iso Soe eae: celine pots 
we a pus sinks rapidly to the bottom; puru Toucus 


ie Jace in the form of pendent fibres. If pure mucus 
etables Blace int pen pore, 


“2, Pure water, ars as a hom: streaked, 
Soe glee wares ses as, of a while or ehitads alley tar 


to pressure, Ra AEA, ¢ bottom 

of water, or greeni colour, and sometimes tinged with 
blood ; | Pi fee one time 
to the bottom. Purulent mucus forms Teac 


through water, and ha wular, non-homogeneous 
We a appearance, 
“3, Pure mucus ipa ine or mucin to tear mucus Load 
| is mixed with much sal ‘va does, however, render water a little 
| Teepe communicates & amount of albumen to water, and rani 


| im) eal ‘to the amount 

| ai. “it be hoe Sree if i po el been ee wb 
acted. palpated ¢ various: 

} tal eet ith w ‘he bla ac eteente 
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contraction of the skin appears intended to 

of an extensive ithe contraction of the 
ete ewan falas mney Chapteron 
on Heed - the preceding granulations have been 

flabby, an as in burns. 
"But its fo be remarked, that the filling up of a vacancy in the tissues, 
miei oye pl acre sy ahpenlnngs toes ne 
cessarily be with | nor with the 
of granulations. On the + if all inflammation and all 


, of 
wounds should be made to heal in the same way. ‘This form 
fion is, Ls Crapattlgens and he contends 
‘that neither this process, nor ought to be considered inflamma- 
OE ey norma Saka ea . 
Cavses.—Acute abscess is mostly idiopathic, that is, depends on con- 
‘stitutional causes, and is a frequent “sequel of fevers jit may, however, 
be caused by blows, ecchymoses, or by foreign bodies introduced into the 
or 


pends, and to | Baha echoes repeats kore oon 18 
bodies, should be removed, 
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- CHAPTER vit. 


= ee ) DIFFUSE INFLAMMATION OF THE CELLULAR 


«SECTION 1.—FATHOLOGY oF EnYSIFEDATOUS 
INFLAMMATION, ‘i 


. " 
ting of erysipelas the diseases of the 
"exis of crinay infaamation, the 

iti from the stracture we 
i {hat was donbfily held by John Hunter,” 
h and describe 


: cae a 


Tungs, and other parts of the 





‘In the present chapter we shall speak first of the ae or cutaneous 
ees or cellulo-cutaneous Jas; and in the following 
section the diffise cellular obey which, however, will be 
treated of more fully under the head of dissection wounds, 

SKOT10N 11.—OF THE CUTANEOUS AND CELLULO-cUTA- 
NkOUS ENYSIPELAS.f 

a LE at aor image of the skin, or skin’ and cellular 

tissue, with a tendency to sprend: syed 

Rerarertenhaeatones giants erysipelas is dongle netnaem ah 

le abr egret g Nyro ueta " pufly 
or sm redness is of a vil 
Pee hae Phat ell tetas wad yellowish ries is attended 
with much debility, or if it aifect the eyelids, scrotum, or other loose cel- 
lular See sen rere eememas gerd aed of serous effusion. 


. 09; Me. : 

‘Vide onal ted pes bf Rat sen of Diocesan Shs eae 
. Y "Production of Pee 
S 


‘ 
four. 1842, Paley, Lond. Med. Gaz. June 6, 1842, oa the 

perl Fever by infection from Erysipelas; and Nunnoly on Erysipelas, Lond. 1841, « 
‘work thar deserves to be mtentively studied. ' 
_-¢ The terms ectancous anil celluloeutaneous, which Mr. Nunneley bas are 
fae pr ‘the terme simple and ‘beontise che word “oe aN 
of 9 contradistinetion to 10 expross a differont kind of inflamma 
two the former ciroumscribed (Ge; the Intter ditfused. ; 7 
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82 DIFFUSE CELLULAR INFLAMMATION, 


DIFFUSED INTLAM- 
AR TISSUE. 


v 
SECTION £11.—ERYSIPELATOUS 
MATION OF THE CEL 











jit may be sharp and je i 
stening, a ool a ataaiernend nee) 
ing, ane at 
ms the disease be seated ou SBRLES, ad is, 
soo lt aneet a fhrough contiguous sympathy. Tn unfa- 
Yourable cases, low mutterin, perspiration, 





Causes.—' “The prediepotng causes of ths ¢ disease are those of the other 
Pease gfogae ner ‘The causes may be of the most trivial 


srs nh the SaaS exe ae neti =3 


ere eae i datnowh Badia! fund Surgical Journal for 1825, vol 
Be Sap hal ateegi ‘Trovors on Cov 

saa Mvteron, aoa enn Irtitative Fever, Devonport, 1825, which gives a 
‘an exiracrdinaiy visitation of this diseaas in Plymouth dovk-yard in 1824 





‘ULCERATION, B 
—— 
ee CHAPTER TX: ; 
7 ae OF ULCERATION. » << 
a % , 


OF THE PATHOLOGY OF ULCERATION, 





ue 
HLL 


: 


‘the 
Combination of the two Forms.—But it most generally 
oe a a ee ae (aoa gal came 


cl by inflammation. me 
this account Which we have given of the ulcerative process diflers 
‘very ally from the doctrines of Hunter, it is necessary to say a few 
oetinse tigre tiers formed by a variety of absorption, 
ow ulcers are a 
ec Ll Ssclelalivge saipradee dl feet a 
lceratingg tissue ‘want of vitality, causes itself, as a last act 
of life, to berabenrbed by fs own J a f 
But to this doctrine it must be objected, first of all, that it is void of all 
‘Hunter says that it is so, and that he was the first to show it ; but 
BCR Ties 
And secondly, whoever ee ae eee 
bh nk Nabe beet cnbetrtient tag fae Beal NE at 
the loss of substance is through disintegration, 
Tt will be noticed in its proper place, that bone and cartilage sometimes 
eee bya ion, sometimes are removed by a peculiar solvent 
power of the textures in contact with them. 
Cavses.—The Tissues most disposed to ulceration are 


subjacent tissues, which yield to it with varying 





in ing sores, by the 
tissue around them. Ketone snd lige ents are also very slow to 
ulcerate; but cartilage, bone, and the cornea, are in certain constitutions 
extremely liable to it. 


Peirations ;—tlned with eps or wrfila— 


array of arguments | 
tho question may be 
I 3 re By 


Sergio ee ee eae 





EOF THE VARIETIES OF ULCERS, 


‘a rigorous definition of the term ulce is it 
iw lot yy ht ign 
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gan caused by the destruction 
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90° 
parts,” 2, If an ulcer habitually occur whenever the i 
ordered. 3. If the patient be very infirm and old; for under these cire 
‘cumstances the removal of an habitual source of irritation, or 





PEER ad ocd deed tar a variety of the indo- 
and consists of a narrow ¢ a pseudo-mucous 
membrane, which Te 


cases the parietes of the tube are ofien dense and semi-cartilaginous, 
Chie luced when abscesses are 


E 
Hi 
i 
i 
Ez 
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: 
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eeahp nie irritation, a8 a ligature, or a piece of dead bone, which 


discharge of 

Sea ra ray batinalicn ists vemnbre sxy some BMS 
bce eg Ma ee tae aay sere bees Ths peer 
prevent the lodgment of matter ; for w1 irpose it may perhaps be ne- 
cessary to make another opening. ‘The third indication ie fo luce the 


there have been a succession of small unhealthy abscesses in a part; 


—or if ulceration have spread irregularly in the cellular tissue, so as to 
Bias io acter tagged! ad extent edly titierined wih tarmacus-giuuoes, 
‘it will be advisable to the whole of the parts so diseased 


eae pi 
a heal wi 
healed by ieee means.f Y an 


hee Observations on the Care of Wounds and Ulcers. Lond. 
p14, 
Liston, Elements of Sargery. 
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‘Symptoms. —* wel ences bly onteble and. painful 
ae comm asa 
|, surrounded by a halo of dusky red inflammation, and much elevated; 


boi! 

the patient also in general having mucous diseh from the vagini and 

eaitieed Er inhegomand inthe vicinity ef the pollens “here 
and stinging: pains ; first intermittent, but 


ts of 
in breadth and depth 5—1 
circumscribed thickening, which is surrounded by dusky inflamma- 
b 


or 
come brown, or resemble of 
whi 


blood. The is re Pade eat there 
is occasionally severe hemorrhage. Meanwhile the pain, the 
‘and the absorption of putrid matters, soon severe 

irritative fever,—ushered in by loss of sleep, ey ae 
thirst ; which, with an exhausting diarrhoa, produce in about three 
and, as delirium is rare, the patient retains a miscrable conscious 
ness of severe if till the end. This disease is highly contagious, 


Ea civil hospitals any serious atmck ot 1 gangrene {s almost unheard of, 
LO eereer ‘threatens to appear, Thus, Mr, Liston says in 1844, ofa stump that 
wal healing kindly in Dulversiy College Hovplial, het all ue sodden 1 amsumed'@ 
coxious y became encerpously swollen, and profiso haxnorrhage took (place: 
“Bou many days panel belore « oamber of thor woands avssmed the sane appear 


Is npn 
pully around them; the diseharge became slim; 
vr na logy fd ga fat ainiae as erode hap 4 
apidly, presenting a circular form."=—Lectures in Lancet for 1845, vol i, p. 52, 
Mr, Arnot w 
‘Cholius, vol. sp. 07. 
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HOSPITAL GANGRENE. 
seotitans re arene 





Hubby, blacks aerials 
oon The dichonge aoe pla inisiog hear 


and the extremely poignant."”—‘ The face of the sufferer 





now came on ;— at length an lich, in the 
to wee most probably burst under the Reatare? 4 Theessant 
ings ger, came oh [, with coma, involuntary stools, and hiccough, 


scene, 
‘Te thus by collating the observations of these two military 


the hospital gangrene may either be a local disease 5 
tthe Ve oS ei existing for some days 
first ;—that be i iy te seotis poisonous: 
iret may u ee al ry 
iniasmata into the Blood; ie whioh Satter vase the constitutes 
precede the local mischief+ In fact, the ordinary constitutional symp- 


‘ ages, exposure to 
‘Aoisome ‘in, without being followed by any ered gr whatever. 
Treatment — toes ions in re treatment of all the forms of slough- 


al are, 1, to destroy lisensed surface and its secretions ; 
ee re eit caaeniderr seccmnatien a tetas 


with a Jayer of ointment, then a thick 


of ps and scissors. ‘The surrounding se i 
fastened to the end of a stick, Lito 


ings, The 

Seow collar “Tt is soneone 

veh ont tg ‘By John Heanen, M.D., FL Latenslor plowed 
the warlons vrvuors on ie Surgery, Poutean, Rollo, Olivier, and 

Hutchinson, believe the disease to be primarily local ; Tronspecn amd Sie James 


Re bolleve ft occasionally constitutional in its origin, Their opinions are quoted in Six 
CF Gatlingal's Attimry Sugery 
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eceut information on the suljert in South's Cheliva, vol. i. p. 68. 
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valuable adjuvants, 
Dr. Pennock’s peepee is illustrated by drawings showing different phases 
of the disease —In, 

XIL Moxoro Uscens.—Under this term Sir E. een includes a 


} kn adges nad be Secreta Aaa 
| en ioteeteme and often occurring in the 


| ulcers of ae cae 
Treatment.— Any constitutional disorder must be ascertained and 
remedied, ‘The best local applications are stimulants, inlly the arg. 


“SV. ter Ciom or me Craman Mewmane,— which burrows 
under the skin and destroys that tissue,—must be treated as the fistulous 


or according to circumstances, 
ee Ce to ulcers occurring in 
chlorotic SSeS (en enuilay weabgienons fluid at the time of 
ee eo ie nt, Wounds made in operating 
ta 


—The amenorrhea must be remedied by steel, Re, 
and the ulcer be treated on general T a oars at 


general principles. 
[Too much stress can searcely be laid Sevelrcumigtais 
! ety lower 
reste Ge, face wil ean he mn ened 
fulfilment ‘is indication: a pillow, a 
Sevrranin, rarstuatartenuniieet rake er 





* Eccles on tht Ulcerative Process and its Troatment. Land 1996 
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L.OF THE PATHOLOGY OF MORTIFICATION. 





300 MORTIFICATION. 
Flint, the Editor of the last American edition 
in oe edition the ilowieg, seit bentaie, ease 
Eid eoeiogec 


no symptoms of sei « 
medicine and departed. bas eae 
from the room of his 


been Cray 

eich ts we tl rature, that ofthe ol 
Pees Saute 

was restored, diffusible stimuli were carefully administered. Conscious- 
Y ity were restored in about three-quarters of an hour, and 


as well pe 


and assiduous em Ae of the 
‘0 considerable onion reaction attended her recovery from 
ia des prostrstion and neither about the foot nor elsewhere was there 
Se or any of Me usual phenomena of inflammation. About the 
seventh day from the attack, a circle of demareation ae te to form be- 
tween the dead and livi 
was esa best to uceel 
at the usual point below the kane 
feabat fe patch ok division pupeerss to te eae pet 
Kindly, and the patient made d recovery. The foot was int d 
and wrinkled— po esofion 0 the wounded part was permitted. 
it resided in a neighbourhood subject to epidemics of what is called 
ilious fever, and where, during this season, adynamic symptoms were 
more or Jess ungent in most of cases,” —E, 
php scene coat be divided into—First, mechanical and chemical 
wounds and compound fractures ;—the injeo- 
tion of urine on sti fluids into the cellular tissue ;—the appli- 
cation of irritants to constitutions weakened by previous disease, as the 
stevia nibs tp bdo te eee oF Peas 
jed pressure under the same circumstances; hence the sloughing of the 
over the sacrum, or trochanters of patients confined to bed wi some 
lisease, cteecroane nace a 
vania Hospital, four years ago, who, some 
ite vyper poof foe cael ta ey 
at the vpper p part of the region, by 
tated snl the vertébrin, and forced them 














Perum e] rte See 


fis Marsbcrlgf eons Hosts whether from Ligue 
ink, —from of the blood in it,—from 
liver for instance) compressing it, or {tom disease of the 


vel ‘its periosteum ; next 
dead 
of higher 


VARIETIES, SYMPTOMS, AND 
TREATMENT. 
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402 MORTEFICATION. 
the id t red line of adhe 
Sortaemes carey mae 
parts from the dead. And the of this is most important 
as a means of because it shows that the mischief has ceased, 
and that there 1s ition to its ravages. 


the M Part. —Ie is a tis line that the dead 
is sft ich Heh rosy according Ha ap, we 
pro ced by wlcersive eearien t a le AUTEN 
sesult of the softening of that layer of the living parts riche dnt 


to the dead, ee ereckcs ine ‘@ narrow white line, consisting 
ene arie re an Readhra cmeeh ine cuticle, first 
the line of ve inflammation before mentioned ; 





spontaneously isly amputated ;—the bone and tendons Cert 

and being more slowly detached than the skin, muscles, and b! ee eel 
When the adhesive inflammation has duly occurred, this process of arene 
ration is unattended with hamorrbage,—the vessels being obliterated by 


Fig. 7 





ec tarerhs endl mulation of the blood within them. 
And this coagulation extends some “by spe Meaty fe 
that a limb has been paper ces al edraeacpep aa reece 4 
without the loss of any bl i 


ever, a5 in processes are defi. 
ES ae 


is attended with severe hamorrhi cabs 
.— The constitutional sym] of mortifica 
tion vary with its cause. If it arise, in a healthy sul from acute in- 
tammation which is still progressing, there will be ii tory fever ;— 


RE Oa The patient was denne gil, and 
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toe MORTIFICATION. 
cl be gradually depressed as the activity of the disorder dimin- 


es to form the line of ion, oF 
the nitric acid lotion, F. 60, on lint un: the poultice;—the dog. nein 
thinned with turpentine ;—the balsam of Peru ;—tincture of myrrh, or of 
benzoin ;—solution of the chlorides peur aie Sai aepoal 
tices of yeast, (F. 76,) or of stale grounds. locse portions 
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Question of Amputation.—The rule form iven on this subject 

spel theses frmapapiaaepeee ete mete gist 
formed, otherwise the stump may become gangrenous. And this 
| holds ansing from constitutional causes ; 


even after the line of demarcation has formed, it is necessary to take 
Stacie polices Tas viens Sncngh fa heen the lows af Bish oh aCe 
some degree necessarily ensue. Sir A. Cooper mentions a case in which 


parating fay bly by itself the calf, when 
tae jee dha aredatont sawn, any a he of. ing the pr “ 
Atew ions were accidentally wounded, the trivial Bee 
th ensued was fatal.” 


it will be to amputate, without waiting for the line of sepa~ 
ration, if the Taiikcation be Iocal as to. its pia eer ce ad 
mortification of a limb from severe compound fracture or from nine 
aneurism of the large arterial trunks, ‘This practice is sanctione by 
Larrey, Guthrie, Brodie, S. Cooper, Lawrence, James, and Porter 

Dublin. We may add, that tation seems to be justifiable as a last 
resource whenever there ara litle or no disposition to limit gangrene, 
and whenever it rapidly. unrated Guthrie, 
Sicconinn Beteecior eeteteals he ale sation 

its cessation, the ion is tried; for it has certaii 
where death would in a few hours have ensued.*+ : 


fay oak erp agatat aon A ear aeetenagy SEA Say 
Pe hran Sah pep isa In the former case, the skin of the 
matous limb having become pale, smooth, glossy, and tense, assumes a 
Sai eet ohn dl 9d 08 BML OogU Ho Salaaaen Al Bais 
cutaneous veins. at some congestion is 

or where the skin 1s less yieldit ore te ae eee ta coe 
phlyetenee, or large bullic, are formed by the effusion of serosity, either 

¢ Lecttes oy Tyrrell, wel p. 2% 
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Chirurgical Works, Svo. Lond. 1771. 
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‘At mostly att: men. Mr, James,” however, has seen it in a 
tings of the heart; and Brodie in a man 
f.—"The patient must be kept in beds the dict be : 
Sarin: premiera foot ale catisieed the bowels be kept 
gear tives. Then a piece of calamine dressing may be laid on 
part, anc pod 
of cotton 


5: § 


‘the whole foot and limb be loosely wrapped in repeated folds 
pepol ae atierwerda sewed up in ail an dosehi Tf there 
is much dit ‘this may be cha every second day; if not, it m: 
bron see "Thus the Tinb ‘ell be pl i the no 
circumstances for maintaining its circulation, and the gangrene will pro- 
bably cease, If, however, the inflammation is very acute, and heat great, 
this treatment must be delayed for a few days, and the water dressing, 
with a Coe ee be adopted. Bark and stimulating dressings 
erect }, to hasten the separation of the slou, Ampu- 
is inadmissible. 

ives Ee ek oe ie this curious ee roe 
portion , generally of the arm, becomes painful, and su 
mortifies ; beco Ward, white, and dry, and showing the red aieaty 


the gangrene of a circle of the surrounding skin, ‘The cause is quite une 
known. ‘The treatment must depend on circumstances of case; 
but tonies will probably be of service.t 


CHAPTER XI. 
OF SCROFULA. 
Syv.—Struna, King’s Evil. 


Dermtrrox.—Scrofula is a state of constitutional debility, with a tene 
dency to indolent inflammatory and ulcerative diseases, und to the deposit 
ales a an aba rem EY ie 

Gewexat Descarerion.—There are two varieties of scrofulous habits, 
whieh, although they agree in the main essential of constitutional di “ 

+ somes on Tnflarnmation, pp. 445 and $62. 

+ Vide Sir B, Brodie’» Lectures on Mortification, Med. Gaz, vol, xzvii, and Mayo's 
Pathology, p. 231, 
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lous disease is the deposit of a peculiar kind of u lymph, generally 
found in round masses, whence it derives the name of a on te 
i will be spoken of in the next chapter, it may be 
in three forms, viz.—Ist. In distinct ioaneeiy Pouniisel ca tess 
SU re theposimeereatn Dey r Fellas 

Ne Ir, usurp t an ‘some | 
Settee elite monwad ae ia tee Sanaa? 


the pleura or pertouoan, an in th cellular ious, In tdisieesastd and. 
ifr i ind the Type wae ad gan and i the 
; 


in these glands or in their tubes in distinct nodules. But wherever it 


be, its course is the same, In its first stage it is sited 

tnd faidiously causing no pain or other symptoms, unless it mech: 
cally interfere with some function, In this quiescent state it may remain 
for an indefinite the 


Tree ere ee 
inflame, and form an abscess, which contains the 
broken down by the effusion of serum and. 
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, tubercle 
goes a natural cure by being converted into a chalky or earthy sub- 
stance, which may be quiescent for years,” [“ usually surroun a 
find ofc “Yormed of thickened ral tissue.” "Tn some 


pee tly degeneration: aaae 35-—'Fo] 

~ With to the origin of it to on at 

in the ¥ of the fibrine of the blood, whi when under cer 
is le = 


2 Vids Kesbanta Leven, xi. Carswell, op ct, thesloulsn Shaler 
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tbe carried to the pitch of fatigue, than which nothing ean be i 
Trier teaser savcie end ts ossl Git he es eam 


[lf the patient ean be induced to cultivate some one of the natural sei- 
‘ences, as botany, | y Ke., his walks in the open air will be 
ct br es to him, since they will afford bim 
some 


‘sient in nervous energy; none but the vigorous can with propriety take 
exercise before meal.—Ep. 


the falling Jeaf and decaying vegetation, the sea-side;*—in the 

‘winter and spring, the mild climate of the Isle of Wight or coast of De- 
eer oe sede Alora disposed 

it it be ext an wo 
nothing can be better than a removal to Madeira, or perha; 

or some tropical country; provided that it be adapted én 
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‘exercise, frictior dispensab) ‘sea-bathingr is, in general, 
ot ‘hae been deemed a speciic.” «An aperleat does 
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* Mayo, Philosophy of Living. 
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the patént complain of heartburn thint, or ifthe tongue is 

eS cise iain te scalk sai veneiael neta soda 
x. of the former, gr. ¥. of the latter) thrice a day after meals: F. 91 
\iobeeedat delle Me Site arentiesade gale 
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yt ll Be hamteet ong tes rel Leeann 
Dasani sraekear erm tes Beton) ee 
aoc If a medicine improves the uppetite, and flesh, 
ER aol aaaett ered but if it causes fe emacia- 
rub sagan idee of its opecilsvitecs ought to induce the 
iprcnt 
of immense service when there is ¢ exteaton Sc eae 
ee cee ees aiyy ae pita atl 
i ‘on the sy: ‘The decoction with Seep dl 
ve (Fe Ls ay, eat a ae Pt 
in pei ive eal =a Darke; expe- 
ly fe, flal ildren, whose liver ari eters nn 

ine it cai coined wit seal log ha 
often too stim ect’ for ae ie sesqui-oryde ; the old: 

Jerri ; the ammonio-citrate, F. 11, i ae anaes 
ee Ayan emmnle, with’ sloes amd an alkali, will be found 


Sec ge the most unlooked-for benefit, especi 
the all ss infusions, F. 40, 41, or the he compound eat Gribers 
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mmezereon and guaiaein in) given ina form, 50 that the sto- 
mach may Seer, awesome 
ihe ont sr seems to improve the powers of 


nutrition generally, and may always be given in eachetic diseases for which 


eget oe be es re 


tration.” 


peas Sorofuln, Lond, 1810, 
‘We must warn our junior readers against the vague statements they sometimes meet 
‘witl, (0 ton affect that torline ia good in scrotal, Because i Scrofuln 
“w often said to consist in a pooulivity lymphatic, i.e. walery, Mabby temperament, which 
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‘severe pain. 
le he ating 1 add to the treatment of the weale and 


classes these must be referred. ‘The preparations 
» should have a fair trial. BS 









~ CHAPTER XII. 
OF MALIGNANT DISEASES. 


SECTION 1,—INTRODUCTONY. 


it diseases are diseases of constitutional 
“orp peep Gaba peer ey 
in the following sections, — 


possess the following characteristics. 
atrophy or transformation of 


of the mesenteric glands from & torotalous patient 
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—It appears from the researches of Miller 
as Be eaiataeeata beers en ete 
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rar it fom elements.” 

[ane ereane disease seems 
‘onaperversion of nutrition. ‘The lymph or blastema which 
the capillaries, either in the ordinary course of nutrition, or thro 
asbscoeesl mibaasaetias areas to tae Ms Villy eet 
stead of forming itself into one pares tissues of the body, it 
eesiegilee sheen cells aeyicted we, which constitute a 


if 


‘malignant 
oi ae ee ee constitu= 
tional diathesis, which is very frequently congenital, and inhe:ited, but 

appears to arise from yanous causes that impair the vital energy ; 
of which, mental anxiety and depression are established. 
Local Origin.—When this dinthesis is strong, disease may 
break out spon in one or more tissues or organs ;—when not so 
strong, its development may be aided by Hence the free 
(Sa Soe lace depereraeteeernee 
Sree tnt E nital phymosis, und of chimney~ 


-—The older writers believed that the discharge from 
cancerous ulcers was contagious. All attempts, rae to the 
disease by inoculation have failed of late years, and therefore the modern 


ree parathion saree a 


‘op. cit, nad an account of an experiment of Langeabeck's ia the Micro 
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ne scInRHUs. 
“Tn the decay, it softens into a buf-coloured pulp ; and 
Pea eebvel att oeny ywid, ae! eke 

« -—Many varieties of scirrhus have been described as distinct 

Pere nigeatieewes perplexity dents, Such ane 
pancreatic sarcoma, described by Abernethy, and the chore 

droud, and lardaceous tumours, designated resemblance to turnip, 

cartilage, and boiled bacon-rind respectively. 


ano Texmivation.—T of this disease is twofold. 
‘On the one hand, it spreads and Neate fades all the adjoining tis- 
sues;—and at the same time the older portions of the growth 
perish by ulceration or sloughing. At first the tumour is indolent and 


that be fora 
Tig u. eae its pe, iti 
also circumscribed and freely moveable, 
After a time it is affected with fits of 
Wf. severe lancinating Seid gadcally ly 
increase in frequency and seventy. 
| ae it any aioe ji “isin 
‘ness, becomes the adjacent 
py parts, and aceon | and to the 
parts beneath it. At last the destructive 
stage commences. Portions of the 
tumour soften down, and form irregular 
abscesses; the skin ulcerates or Hloughs, 
oe an open cancer eee 
uleer eve tion ; 
le ors in every direction ; 


its edges are $—some- 

Ee eee and’ inverted ; some- 
times swelled and everted. The surface is tawny or ash-coloured, and 
eaten. into irre; hollows, ‘The alee is thin, sanious, fetid, a 
irritating, there is an almost constant 


fecble attempt is made towards reparation ;—pale ng Bee granulations aa 
thrown out, and a Paar Seba oo nlang tcl Tn some few 
cases, the whole of the diseased growth has sloughed out, and a 

nent cure has followed." But in general the ulceration spreads, the 
neighbouring glands or viscera become contaminated, and the patient sinks 
from the constant pain and irritation. 

Consriroriowan, Symrroms,—From the first there is a aa of ill health 
which cannot be solely tied to the local disease, and which is deno- 
minated, the cancerous cachexia, s gareretiaet te lends depressed, and 

ple! bad, and 

dis per. As 4 i lente advances, hectic is mduced He the 

and exhaustion, —the vital energies are further lowered by the ab- 

peati of deleterious secretions ;—and the patient suffers perhaps from 

the co-existence of the disease in other An extraordin: 

of the bones, so that the fenzur might be stein dy tertibg is |, 8 by 

no means an uncommon phenomenon ;—partly arising from atrophy, 
partly from scirrhous disease developed in them. 

Diacrosts.—The diagnosis of scirrhus from other chronic tumours is at 
fumes most uncertain. Its principal characteristics are, hardness, dancinat- 


* Travers on Malignant Diseases, Med. Chir, Trans, vol. xv. p. 213- 


4 Sale in Mod. Chir. Trane, vol. xv, 














t may-ereep on more than half century, ‘But in most 
eect pearenrety tp acialyraeeemud nepal peated 


ays life. 

Cure.—It appears that in a very few well authenticated 

tumours have been removed by absorption; and in many 
— has become quiescent, lasting for years without making 


‘mo seiety Aesatiat ts massed sce the sploatets BADE 
those have suckled or those who have not, are points 
The edi the aa 





120 sCIRRHUS. 
ithout imminent risk of pulting the patient in @ worse 
ang Snr tae bb "From these con 
ates, Ben raledi aa ooeaiedien Recamen ee ae 
wi 
Teisted,) it is evident thatthe knife ould be abetsined from as a general 


igmevars ties pea mani hdres bate fre 
‘seirrhus ;— if the eeaenoy fat and cellular tigsae are implicated ;—if 
the tumour is adherent to the parts beneath ;—if it 1s extensively 
ulcerated ;— or eel al cian is much ne in piesa: co 
existent scirrhus o jon) rmiphatie lands ;—or if patient’s 
opesto ioe ie Coren it muy be juniable 
a not be attempted. Yet, even 

Fri order to nice tumours obstructing the antral outlets 
at he body, oF to get rid of a bleeding, offensive mass, and so relieve the 
patient temporarily from pain, 

Ablation, if determined on, may be effected (1) by the nhs h and in 
0 care ought to be taken to remove ‘that appears un- 
sound; Seade wey to cel the chloride or atone of to 
arsenic. 


Tt must be se coma f authorities, 
must be ac e ent of com it an 
operation is more lileely to phic oe f treat 


il be prope! 
ment, alan pated ot ihe estlcat peice and that a course of altera- 
te feds vine fer the open, nore odin he 

of are 
Putting aside, pier peeve naan te cele a 
attempts, 1 ‘internal and external remedies, to procure the absorption 
cee eee 


patient’s sul 
Internal "The preparations of iron may be given with benefit 
when the lips are ie, the pulse weak, and the patient low and emaciated. 
Jade in_pills, in doses of gr. ii. ‘ter die, was a favourite 
medicine ofthe Inte Mr. Clue, and often elfeted the dispersion of chronic 
indolent tumours. 


Sir A. C recommended five grains of Plammer's: pill 
wbewetents ite abot of waa ih peta then 
twice in the sn is also often in small 


wi nao slo ‘ven in Ii ies, cer- 
es, gi =r oor ‘ 
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tro hours afler meals. F.10, 50, 53, 94, may be of service im some 
AE A pide 





IDathyrokeah, taonrecurfaat ister 
heart and nervous aystem, it cannot fail to be 
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122 MEDULLAKY SARCOMA. 
7 <2 hee 
SECTION 11t.—OF MEDULLARY SARCOMA > 
Svs.—Encephaloid disease; carcinoma medullare; soft cancer ; 
hamatodes ; spongy inflammation, tie 
Symrroms,—Medullary sarcoma usually commences as a soft rounded, 
clastic tumour, growing rapidly, free from pais 4 
and not circumseribed or moveable, but blended 
‘AwatomicaL CHARACTEnS—On a section this tumour appears to be 
composed of a white opake substance of the colour and consistence of 
brain, streaked 
Fig. $9, blood-vessels. Tt very often happens 
are 


with blood, @ congu- 
Jum: in this state it is called fiengus 
hamatodes. Sometimes niter 
of a vessel the effused blood is , 
aay aes brain, and there 
is left in its place a containing a 
clear or coffee-coloured serum. 

Like that of seirrhus, the cut surface 
displays a stromal and an interstromal 
‘substance ; and the spaces inclosed 
the former are more or Jess i 
not rectilinear, as in us. Some 
fa eg of the mass are sometimes 


ler than brain, whilst other 
feive-sctened cetehao wea: oan 





fuse - 
s down or slough. ‘The constitu- 
tion in the same manner as in wus, but much more early anc 
suffers in the scisrhus, but much 
no hkecer Bye tient expires after a few months, worn out by the 
irritation of the malady, and by its invasion of the viscera. 
‘This form of malignant disease has a special rence for the testicle, 
kidneys, spleen, and meninges, and is the form which generally 
ec nthe caver edo ie; moreover genraly ta he pace 
eat the latter has been removed by excision, It occurs more 
generally in « distinct or tuberiform mass, than in the form of infiltration 
Vari, —The mammary sarcoma of Abernethy, the mike tout 
of Munro the youngest; and the solanoid and nephroid tumours are varie= 














the same worth trying: Extirpation 
‘to be thought of, because the disease is sure to return, perhaps 
bel hhas healed. Hamorrhage in this disease, or in cancer, 
Seen by rcbntre with's. piece of Uist y 
~~ 2 
‘SECTION fV¥.—oF GELATINIFORM canceh. 





caetpeg ie Ree 
veloped in a scirrhus tumour, 
for a softened state of the latter. ey 


OTION V.—oF MELANOSIS. 
‘i -Melanosis is a disease consisting in the depos 
‘matter, composed of microscopic containing 


figures, one exbibits the circular locull as they appear on a s0~ 
he compound spherical character of the matiguant growth Heelt 


124 MELANOSIB. 
Sere depend abrir as oy wrrhiaseyaaetdted 
be deposited in a tuberiform mass, or may Spaskry 
‘an organ. ‘The most common primary seats of the li 
Bethe micennects cole lar tissue and the ia tetas 
thesis is established, the liver, bone, any other internal argans 
ie st Horses, especi i pryoy tre Entre liable tol radiate 
man is. 
Melanosis is not considered by areally malignant disease, 
one thou; it depends on a certain eae —is incurable,—returns 
meri elie organs in the same idual, and produces a 





it does on ial a tissue, but the cells continue free. like 
Beret ol tubercle. Yet it is convenient to consider it in this chap- 
LN it is not uncommonly found associated with scirrhus or en+ 
cephaloid. 


Progress and Termination—The 
Brenldt average duration of life in individuals 
afleeted with this disease, is pro- 
bably undertwo years. ‘The tumours 


cess, coupled with the 

chexia of the disease, and el dis 
turbance which its presence in va 
rious internal organs causes to their 
functions, are very sufficient causes 





death, 
Treatment.—External tumours may be extirpated, if the su thinks 
it advisable, and the health is pretty good, The guseral should be 
carefully attended to.t 
CNT Ee I aang iter sie 


t Carcwetl, op.cit. Fawaingion on Meinnosia, Lond, 120; Mackenzie on the Eye, 
F. 553; Holmes Core in Lancet, Aug. 8, 1846. 
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126 INCISED WOUNDS. 
wounds of the ee eae ae would 
be insufficient. adhesive 


great action, The surgcon must never «1 

Bu order forcibly to drag ‘he lips ok ies 
tact, or they’ will give great pain, and his intentions will be 
frustrated ir i are 


y 
i i enumerated in the older au 
i 1, The Interrupted Suture is thus made. A needle 
armed with a single ligature is passed igh one lip of 
the wound from without, inwards ;—then ata Ryan 
ing part Sere other lip within, outwards, n 
the ends of the ligature (which may be made of silk, or 


| stout hempen thread, well waxed and flattened, that it may 


The needle should be carried deeply enough to obtain a firm hold, but 
i stitches are to be 

made as are ni half or three quarters of an inch is a proper interval. 
2. The Twisted is made thus. ‘The edges of the wound having 


were formerly made of silver, with steel pans, ‘that were 
removed after they were inserted ; but the fine pins used by entomologists 


Fia-10. gre excellent substitutes, ‘They are so small that they 
u be jed, 80 a8 to insure as nice an adaptation as 
bed a F dapt 

jischief. 
Suture is nothing 


more thun the ordinary way of sewing things together 
by seamstresses and penieirnnly rf is mae eo of 
Tarcical park 


eee ‘The Quilled Suture 
4, is 

Fig. 17, formed by eutatk pied 

number of ligatures, a8 in the 

int suture. But mstead 





tened to a quill, or bougie, or 
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128 INCISED WOUNDS. 


Reid ie hadrmcingcsne sce rai serene ee 


Comrosition.—A. piece 
ding im breadth with the ike w shies Foe ‘id 
ee ae oi Soi tite 


nt limb baving ‘been placed in.a ae most favour- 


relaxing ‘les, the 
one roller, 8, around the limb below the woun and upon these 
bandage, so that the divided portion stretches | 
: ¢ incision, while 
Fig. 20. rests upon the limb 
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with the wound : ele are Say 
efipcrrtace te ren i bhto satis 
slits of one band se pel Groh eet of hee 0 
Ths ben bands ute dren in opposis ditections, #0 88 to sp 


a 
Elen 
Par hae 
Le 
bit 
2 
ee 
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it, ie ie ie plaster a the surface, it is necessary to moisten the 


pein with ether. 
is made a saturating carded cotton in a mixture of equal 
itric ic acids, eee Si cotton in 


water, and ae eee 10s cr lee 
ies indication is to Avep down inflammation ; that is, to 
todd pipette Si necessary for adhesion. This is to 
effected by opening the bowels, lowering the diet, enjoining rest, avoid- 
ing Sight bandages and every other source of imitation and constriction, 
jini aed past in a5 comforabe a ite of feling as 
is the surest means of prevent- 
ng Sea ihose mach pint sweing rere, supervene, the 
aaa pe sie eoalcee = resorted to, an ieee, acai 
doned ti) ‘Then the parts 


aban granulation commences. 


ite 


it sin is that by scabbing;— 


Cea when 
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suspected, 
0m Taleo be fal 


cefaeat et wt at oy a abate BALE oa anen- 
oe a ee paar there 
ret, low et, pexgetivea) sol Teed ua 
In the rales wiesalore, res low we 

leeches, a ee iployed, to pation] Lees of inflammation, and 
to cause the preceaits ‘of any blood that may be effused in the course of 
the wound, But if, notwithstanding, there should be severe pain, and 
, and fever, a free incision must be made for the relief of tension 

and the discharge of matter ;—and the case must be treated in the same 

deep-sented abscess.” 


CHAPTER III. 
OF LACERATIONS AND CONTUSIONS. 


SEOTION 1,—OF CONTUSION AXD ECOMYMOBIS. 


Diapason pra i Py oa by some obtuse, 
blunt eee without Arrieta 
Consequencs.—The conseq wes igo are, (1) a degree of 
eemcussion, or benumbing, ‘which ous be rely severe, without much 
further mischief; i) some struc eaisere Fie h will be he Slowed by 
opr ‘The degrees of this struct ray are 
1 pees be ruplure of the smaller vessels, sea te pss oes wick 
nie the Nipheed and causes an ordinary echymons, 

2. A large vessel may be ruptured, so that blood is d in consider- 
able quantity, and tears up the cellular tissue, in which it congulates ; or 
fan artery is ruptured, a alee or diffused aneurism may be the result. 

3, The tissues may be irretrievably pulpified and disorganized ; as hap 
rea from ee ae ate nt cannon-ball for instance. 

en'eodliraleal has been produced in the skin or im 

mnt era ih there appears a swelling of a reddish colour, which 
speedily becomes black. On the third day it is violet, and the 
hich Was at fst well deGined, s found to be faint and diffsed. 

hk ‘be worth ki for Sarticn eval posreove panetured wound 
iret uae bal ope om fit lsc, as thogh He had ea ee 
Shane tn bettohion 























may be distingui 
im the 
fernali 


shin be distinguished from 
Pessina aaa fateh 


dling part, and will be fuid, and not 


indications are, (1) to cheek extravasation of blood; 
mani i Bae Dears 1 Pre aT 





Tiniments ; by cold affusion ; and 
pies ‘Theroots of briony, aid Solomon's 
Mic fe Dininlation dea Nairn. Brazile 1896;p. 6° 
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seal, bruised, and py penas sine s are some efficacy in 


aoe 
Saber tbe aflatan oe land nerremie ay feral ea 
paar Beenie eres soil bing, sens #0 theeden eth wan 


Ik will be well in this case to imitate the practice of prize-fighters, 

make avery small aperture with the point of a and let as much 
Dlood be sucked out as can be without 3 alt this should 

not be done unless Rpgeonapieee because the pressure of the blood 
already effused tends to escape of more. If, however, thi 
po feneli rele ayeeneeer lated,—and if the skin is so 
tense that it will inevitably either burst or id if the pain and 


swe) ly anda Routes be applied, Then eee will 

extruded by the contraction of the cavity, and a simple gran- 
Gialee woud wilibel But it is very bad practice to squeeze or scoop 
‘out the coagulum, as the t bleeding might ‘be brought on afresh, and severe 
inflammation be excited.* 

Tf an artery of Pepallantte size is lacerated, which will be known by 
the situation of the contusion, and the great and rapid swelling, the ease 
must be treated as a diffused ancurisin. 

If the skin is so injured as to threaten sloughing, tepid applications are 
to be ered especially the water-dressing, or poppy fomentation with 
spirit o! 

Tf the cipes or toes have been severely bruised, so that it may seem 
impossible to save them, still they should not be too hastily amputated, as 
Be often recover under ae circumstances, 


uy moe have been killed the water-dressin, 
a = tebe and most pre ered tee till the min 


Ae be attended with severe collapse, the measures described 

Par Ly Pisa Se ., must be adopted. In. no case should cold be applied 

7 it ie patient shiver uncomfortably ; nor should it ever be applied 

extensively to the trunk ; extensive super extravasation (to counteract 

which it was recommended above) rarely occurs there ;—and if there be 
extravasation into the cavities, it must be combated by ‘bleeding. 


SECTION [f.—OF LACKERATED AND CONTUSED WOUNDS. 


Gexenat Descurrtion.—These wounds are attended with less hamor 
thage than the incised,—both because thes aicthce Seas RR sie? 
it ensy for the blood to adhere and congulate, »—and because arteries, when 
seen do not bleed so much as when cut. But in all other 

more serious, (1-) They are liable to inflame 
aoghs (2) te are often skebiceld wih otign Dads: ond (3 ey 
then simple wounds to occasion severe constitu 
tbat fotanes. 

‘Tneataext.—In the first place, bleedi gidlgtingeps Sc 
Ka foreign bodies must be removed ;—thirdly, the divided as te be 
eeewate wpeetian tx cantar whale or any port ‘them may be 

* Hoover on the Blood, part ii chap. ii. sect. 
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CHAPTER IV. 


_ OF GUN-SHOT WOUNDS. 





ae 
Ane 


domen, and ma) out at a point 
enti through U the cavie when 
eneath the skin. Sometimes 
nit, a8 in the case of a friend of Dr, 
pomum Adami yullet, which 


ie 
u 


Tost 


ae 


i blush, 
red line, or wheal on the skin, or sometimes Us peculiar emphyse 
crackling \—and the diagnosis will of course be aided py ae 

absence of the symptoms of wounds of the great cavities. In a similis 
manner balls will run along concave surfaces. ‘Thus a soldier may 
struck on the wrist when the arm is bent in the act of firing, and the 
may graze along the arm, and fly off at the shoulder; or a ball may sti 
the outside of calf of a mounted officer, and be thrown up 
popliteal space ; or one may enter the thorax or abdomen, glide ale 

inner surface of the peritongum or pleura, and pass out or be lodged: 
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hod 
of the 

assailant. a 

re: ‘on the outside of 

the anki: the other near the trochanter; but they both caused by 

the deme belly hich entered at the ankle when the foot was raised in the 


= Daring @ mmpiid advance of part of the British army in Portugal, *one of she kin 
mithers suddeniy came upon lie adversary, with only m small bank becween them; 
both parties presented, the maxzics of the pieces nearly touching; bot fired, ane bor 
fell, The British soldior, after a minute or two, thinking bimself bit, but still foding 
himself capable of moving. got up, anid found bir adversary dead on the other sidle of 
the tank. Tsaw him,” ays Mr. Guthrie, “immediately afterwards in 
‘alarm, being conscious ofa blow romewhere, but which, after a diligent semreb, 





of Wis powers of volition; wherems, had the wound been received from s concealed oF 
Matant enemy. 't would In all probability have been litle svticed,"—Guthrie, op. eit 
pk 
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‘pomible'that: two. balla may enter by the enme: 
ud wound | 


—Gun-shot wounds may be complica 
| bodies besides the ball; and. 
‘into two classes; namely, Ist, picves of the 
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more f 
ait riers y be no ball ina 
may act as a the plece ta dsc 
ly-_ ‘The surgeon in civil practice who examines a 
with intent to murder, should always save the ing if 
a clue to the detection of the mu: 


Hi 
ape 
ier 
rhe 


rege 


the al i 
‘has passed close to the head, and has caused death, cither iminedi- 
or hi morbit 


‘detected by dissection.* But in the ‘majority of instances it is 
the skin may be intact, or but trivially d, still 
beneath have been ly ‘ptbesmenelet 
ified, the bones comminuted, and vessels ‘and nerves torn across. 
nt is severely stunned ; and the part injured is 
and benumbed for some distance. ima soon comes on, 
but more from extravasation than inflammation, which, though attempted 
to be set up, ee arorees height. Gangrene follows speedily, and 
is propagated to ‘ighbouring parts, weakened ns are by partici- 
— in the injury, and by ibe contact Banasa prepeeple to 
‘These cases were formerly called wind contusions, being ascribed to o 
compression and displacement of the air by the ball; but the sabjoined 
oes Hele eee aa al the most probable explanation of the 
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is great, they will in all probability be scattered, and fall singly ; peppering 
the victim Smartly, but not penctrating beyond the subcutaneous tissue, 
i facwisleatras oP ikon eke the eye. But if the dis 
|, so that they strike en masse, their effects are far mare 


‘stn: 
was carrying m sand-tag on his head, when it was struck by a twontysfour 
pound shot from a distant battery, He immodiately fell, senselees and fidlaitm goons 
ny Inbouring respiration without water, and inorseant 0 

aed nnd clang tat of th eth waa 

thea 





49 that it rnust bo attributed t a violent concussion ; but it is rermarkable that the ball 

ould cause voch w conevsslon, without alse causing some more palpable lesion 
noe, p. 96, 

nda anata Iv propelled at first with m rectilinear movement) and if daring 

Ft Of Its Course, it strikes agninwt any part of the buraan body, it carries it away 5 

‘bat the ball, xfier having traverand a certain distance, undergoes some change in motion, 


auy 
Yall fa pausing fs realy diminished, tcdoce nt carry it away, a i the preceding abo 
ut in consequence of ite curvilinear of rolling motion, i tre round the part, in the 
same tnenner as a wheel passes over a limb, instend of forcing & through it, 
‘Tha ton ahatde party cul he Gi okie and cellular mecibraca, 7iebl walle the bonen 

ruined 





tondons, aries, An, cfforing a greater segree of resistance, are either 
oF roptared. If the bail slunald atrike one ef the envities of the bedy, the Viscora suet 
w like munner."—Mem. do Chir, Mil. quoted by Guthrie, 
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TREATMENT OF GUN-SHOT WouNDs, 
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ie y Soop seus: BLAAE 
perenne pet bryos 
ie Ln SecRape seco are Des e By 
bei much ie twitehi ~ “ 


spasmodic twitching and pain. 
| Superficial wounds, mi ay hy facet ot cxonon-balley area, bapa 
SU ee are never to be 
extensively app) : 
_Dilatation.—'Vhe same observations are to be made concerning the 


or 
sions are never to be made from routine, nor without some definite object.+ 
But if there be a swelling of muscular parts confined by fasctse, or 
if matter form in the same, there can be no doubt of the propriety of a 
sufficiently long and deep incision to relieve tension and matter. 
Dilatation may also be required in compound gun-shot fracture, to remove 
splinters of bone. 





case the surgeon should ascertain whether 
bodies are lodged in the wound; for even aithoaihe 3 be 
‘ily demonstrated that the 4a/2 has passed out,—or 
iy be a mere laceration from grapeshot or shell, still pieces of the cloth- 
ing or other matters may remain in the wound. Hrsher is only 
ing, such an examination is indispensable. The parts should 








Ycoreenure at bee Hine made on the sprees side cee HER 
unimportant finger mm aic a or bougie, 
fea ter een may inatnen be detected ee fine acu- 


puncture needle, 

If the foreign body is found lying under the skin, it should be imme- 
diately removed by an incision, which will require to be larger than at 
first would be imagined. Pressure should be made to prevent the ball 
shifting its place during the incision, otherwi operation will be 
and vexatious, If the 


ign body is near the wound, it should be re 


moyed by forceps,—the simpler the better. The orifice will mostly 
require to be dilated for this purpose, because from the natural elastic’ 
of the slin, and contig tottetion, tt wil oo ies ee oneal 
to allow the ball to pass out again. 

Trisa well-established rule, that on no account are incisions to be made 
for the removnl of foreign bodies, unless they are certain of being suc- 
cessful; both because of the fruitless pain created, and because of the 
depressing effects of a failure on the patient’s mind. If a ig 
in the middle thigh, or other thick fleshy part, and from the direc 
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sion, it should be left to itself;—and it will probably be either brought 


# Soldiers, from. thelr generous dict, active exercise, and regular dissipling, bear de- 
‘of every kind much Leiter than rustio labourers or mochanies, although, pee 
een Warheae ay cs hoe trtey eat gtd tn poeesece 
Arg ie dake Roan. sean wou Sel see ina relied pena 
forerga = in complinnce with some religious ordinance. 
Disartauon ot Gun shor Wounds, pr 450- 








‘TREATMENT OF GUN-SHOT WOUNDS, och | 
of , 

(= erspiiel ona eee mh hi 

ny 


in the tn oa one ad be removed 
otherwise caries, or necrosis, and so much mis- 


fet pees soe Se af how- 
SS without misthiek 


extent 


Peay apomperonnen ee paer arene 


ne pote en to be cra 





f Guthrio, op. city p. 226 
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patient 
the i ily succeeding that of the injury, Moreover, Mr. 
mame De Sarees legion, foun: Eten practice, that 
secondary was less fatal than primary araputation.t 

But it may be seen at a glance, that there is not one reason in favour of 
secondary amputation that 1s worth much. For, in the first place, it must 
‘be evident that many will die of the inflammation of an extensive Incerated 
and contused wout enentonte ta minor inflammation aris- 
os eS ia jany will die of secondary amy 

exhausted by suffering, ‘ond weaksoed by condnement ix a ital, 
Fihgeumcanvcia piney operation. In the second place, Mr. 
eae sepa in Spain is neutralized by another isolated set of 
rear mere aay, ee i ri ned all of 
proved mn , it must be recollected question 
—not whether a fanare men just wounded and requiring rae 
are more likely to survive it than a hundred who have gone through the 
ordeal of six weeks in an hospital ;—but whether the first hundred would 
live to that period ; which most ly they would not, 

When amputation is decided upon, it should then be dep eal Bat 
‘here are two errors as to time, that even here must be avoided. 
Teac eer Sey ernie, “Jetting the knife follow the shot,” 

measure Se: from the eee mt shock 


tad clip he ithe beooad is that Of tally i ee 
irs ‘Therefore, when the patient is brought to the surgeon 
with a limb ked off, and with a epee cold skin, hiecup, p, fainting, 
or other ere of extreme collapse, the first endeavour should be to 
‘comfort him ; to explain the nature of his loss; to assure him of his 
and to administer small quantities of wine or cordial, and apply warm 
at the same time providing by the tourniquet against immediate 
Bleeding. And in this wih by io esing ‘an hour or bwo, the agitation of 
mind and body will be appeased the operation may be perforined 
without further delay. But if the pain be so intolerable that the patient 
inate demands to be relieved from his sufferings, the request should be 
intely complied with ; for the shock of the operation will be infi- 
al than the endurance of such torments. 
rece td ny eae before amputating, to ascertain the whole 
Sediedasag Conere e use to cut off a leg, if the 
porary was liver. 

If, ftom any rarvaiobe ie favourable period has 
elapsed, and violent fever and inflammation bave sct in, still the operation 
must be done without delay in some few cases, to give the patient a chance 

* Hunter on Gan-phot Wounds, 

Notes er he Modieal Hiswory of the British Legion in Runberford Aloock. 
we iodo teas” Bice ras 


* Ligave’ Practical Surgory. 














detonated by rr 
elie agers withont Sting 


8 4 7—I. When alimb has been ‘knocked 
p-ball, the stump must be amputated ; and if the bones be 
and shattered up to the next joint, or if the wound be so near 
that mischief is to be apprehended, the operation must be per 
jn requires: 
re ees 
im 
ane cal acres ats intnety ual that Ras teen 
cure. 


the knee, or ankle-joints, or extensive fracture of the 
Binbearinies, Serine, Dot tots teers Mae 
should not be amputated for almost baidhe ret 

dof the humerus is shattered, it should if ‘be sawn off; 
elbow is shot , it may be cut out ;—and the fore-arm will 
h ‘cutting, that it should not be condemned 

\jury both to bones and arteries. But extensive injury 
humerus, with division of the vessels, generally 
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aocae Geter | rest ly diffused in 
and equable in their severity ; 

ficial ; forthe heat of bolling waters net sullot to cate he death of 
the unless immersed in it for some time; that effect may 
paves produced by boiling or oil, o other qui point 


short duration, —as by the ignition of turpentine or or the 
inflammable gases, aré more diffused, unil td Spat he 
occasioned by the contact of heated substances ; — all the hair ix 
burned off smoothly. 

After burns from the explosion of gunpowder, the injured parts are said 
to be of a peculiar bluish white. irritation of these injuries is often 


wated by the numerous grains of ‘der that combustion, 
ise os a anh ss” ale al te GEC 
cases, cause the losion of gas in coal mines, particles of the 

dust adhere to the ‘ua the pain ater 

Diviston.—The most useful division of burns, for practioner is 
the three-fold one which has existed from time i 
burns producing mere redness ; 2dly, those causing vesication ; Sdly, those 

1 : first if at ee ith ‘superficial infl 

fe lass are al with mere jal inflammation, ter- 
minating in resolution, with or without desquamation of the cuticle. “The 
pain is philosophically said to consist of a perpetuation of the original 
sense of burning. 

2. In the second class there is a higher of inflammation, causing 
the eutis to exude serum and form vesicles. in trivial cases dry up 
and heal; but if the injury to the cutis bas been sufficient to cause it to 
suppurate, they will be succeeded by obstinate ulcers, ‘The pain of these 
burns is much more severe than in the former class, especially if the resi« 
cles have been torn, and the surface of the true skin exposed to the air 
and ths contact of. a Bodies, ‘The formation and increase of vesicles 

often renter proper treatment. They generall) 
Teeeciatdy aftr the eae although cases are recorded in ‘which they 
did not rise for three days. 
3. The third class of burns is attended with mortification from disor- 





the sloughs are often months or years in healing. 
(STITUTIONAL 8.—The constitutional symptoms of severe 
‘burns are those of - The surface is pale, the 


le, extremities 
cold, the pulse quick and ;—there are violent and repeated shivers 
ings, and the patient often complains most urgently af cold. In some 
fatal cases these symptoms are soon piocasteas 
corsa, and death ;— in others dissolution is preceded by a 
perfect reaction, with delirium, sharp wulse, and the other symp- 
toms indicative Predinsithg org ora s 
Pnocxosts.—The danger of burns must be estimated by their extent, 
‘their severity. their situation, the age and constitution of the pationt, and 
hy the symptoms actually present. Extensive burns, even of small seve- 

















5 Sal 
‘consumption: 


observes that very many cases prove fatal on the 


“—A post mortem examination readily accounts for 
laborious breathing, which are such constant 
ion and serous effusion are found on 
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treatment of burns in their has 
‘Some eminent Saracen 
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‘Local "2 
ape ee 
jon, and tl cotton: 
wich thoald be kept constanly wetted with & } cold or tepid, 


cure is complete. "The ihoald be top folds onnpad a wrapped in cotton 
Ie orate alla pasar ta pores it fom the air, and from cold 


surgeon, however, make bis choice ftom u most mulifarions 
list of remedies. In very sli Siar pie ag cae pay ined 
can be done conveniently, by holding dip 
ping it in water of 112°, oe continuing this unt duber burning pain 

to subside ; or it may be bathed with tepid oil of turpentine, onal 

or wther, (which a aha warmed beh ie them into a teacup, i 
Bieiey wate) a oe Lenn sy apr in Tint or cotton, 

prefer the colin, ay ean 
rant tog ap geod aa a 


or reftiger ‘old water is as ier ome 
mixed with lard was recommended eb a poultice. 


The 
Gortaveth fap Gal Ceceoe a Sencll cad th tae anche oe 
name,) is a good defensative, but has n most sordid, nauseous odour, It 
ore yo partons gar nie 
is an a us ration. isa 
stimulant ; but it is more expensive thon turpentine, and not better. [i 
mon thicle white paint has, according to Sir C. Bell,* been used at the 
Middlesex Hi wre ra from its porsalalonreeis eso) pes 
oes = azardous. Copaiba has been e at 
= i pies ie romeo and Treacle by Mr Greeahowt but 


Tiniment. Flour, applied with heen ed 
iment. a common 
very soft and finely carded, are Sa applications. aeons 


to a sak ype bret 
en ppd gel py Pipes orf 
same 





: ren 
Plication of warm vinegar for the first twelve hours, then poultices: 
suppuration is established, and chalice seer: t 

 Lematie of Boxy  Loiled, 183 

f Grenier, Mel ae. et 13nd each, Med Gaz, Noy. 3, 1898, 














‘to abandon them too soon, lest the collapse 
beef-tea, and other forms of mild 
according to ci 


contains } of a gram of opium.) Yeh 
authorities altogether condemn its em= 


‘tis injurious, whether used externally: 
é inoad of exciting them to: 





14s BURNS AND SCALDS. 


should be no hurry in removing the first aressi ie veaen 


; 


itis irritable and painful, or hot and swelled, or seems inclined to 
by ulceration, or if abscesses threaten to form under th 


Ha 
lt 
hg 
a 
i 
ie 
a 
He 
i 


nt of carbonate eae ee bees ee aie good effect by Mr. 
Partridge inthe King's Col llege Hospital. 
of the Cicatriz.—The cicatrix of severe burns is very liable 


such a way as fo occasion the most serious deformities. ‘Thus the 

lids or mouth may be rendered oe of closing; the chin may be 

fixed to the breast, or a limb be rigidly and immavinlysbest This con- 

traction may, perhaps, be sometimes successfully opreusdiiby ae up 

exenion wl a pny onthe eck the pt urned, by 

patient wear a stiff collar; and by frequently moving the part di clea- 

trization; and the cicatrix may be lubricated with pure Ifthe 

are severely bumed, lint should be interposed between them, and 

should be kept apart as much as possible, although it will be very dif 

cult to prevent them from adhering together.* In burna of the head or 
, the edges of the ulcer be drawn asunder by strips of adhesive 

3 nm any of the orifices of the body are involved they should 
Bee alated wk, 


cicatnx, so as to form which will be filled up with 
sometimes it will be useful to divide it foaciesah 


fon, of cvking ts cee, dieting fey nn 
where even 
Erin oy aa res order to fbentte the parts completely: and 
then up the gap by means of a Taliacotian operation: that is, by 
seatirlacting aipordon ‘sound skin from some nei; ring part.¢ 
* Vide Part iv. chaptor xxiv, 
Vide Barle’s Lectures on Burns, Lond. 1832; Doy Clinique Chirurg.; Dette 
ter on Deformities feem Burns, in the Amorican Journ. M. 80. July, 1842. [Also Lis 


," Am. od. by Mitier—Eo.) Several 
Seematul entre by Me, Parker, of Bridgewater, wre quoted ia Bankiays 
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0 THE EFFECTS OP COLD. 


of a human being, much less that the whole body, could be frozen with- 
out death ensuing ; although stories of such occurrences have long been 


authors, 

‘The indications of treatment whenever a or the whole 
of the body has been exposed to severe cold, are, Ist, Dpencaames 
‘rate reaction, and restore the circulation and sensibility; 2dly, To avoid 
‘excessive reaction, which would surely lead to violent and dangerous in- 


Of Frost-bile—The best remedy for a frost-bite is to rub the part well 
oat For whilst the friction restores the circulation nad | ou! 
the snow prevents any excessive reaction, After a time cold water may 
be substituted forthe snow, and the friction may be risker. 
‘These applications must be made in a room without a fire; and a high, or 
‘even a moderate, temperature must be avoided for some time, these 
cise lsply iam fey eh Forge mem | 
with vesication an jaamation cut 7 
reat tal asain c aia occas toe ~ 

For the coma induced by cold the (reatment must be similaz. At first 
the body should be rubbed with snow ;—afterwards, when its warmth and 
sensibility are a little restored, it should be wiped quite dry, and be rubbed 
with fur or flannel. ‘Then the patient should be put into a culd bed in 
Genie alibout-a iro; a/atiwalant anerie shouid he:stiaunisgree atlas 
warm wine and water, very weak, be given as soon as he can 5 
‘The enema may be composed of water and salt, with a little oil of turpen- 
tine; but tobaceo, whi was formerly recommended by the profession in 
such cases, and is still popularly considered to be of service, must 
not he thought of ;—it would surely be prejudici deadly. The 
“cei oipteteeng in rye preted 
strength mu: su) and nutriment; care 
fakan nol wo exein eviehnoesce heeds 

‘The contact i 


abstractio: be similar to those of too commu- 
Ths los applintion is ccow gudacin renananiie 


days preceding and followin; of Eylau, the cold was most in- 


Patel lls degrees ‘the zero of Reaumar.} 
Bot the troops were day and night exposed to this inclement 
\eather, and the soldiers of the Imperial Guard, in particular, were 
motionless 

its effects, On the night of the 9th of February, however, a sudden thaw 


some ex] 
Tend. and Ed. Jour. Med. Se, Feb. 1843. 
fern. 
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CHAPTER VII. 
OP THE EFFECTS OF MINERAL AND VEGETABLE IRRITANTS. 


Gesenan Onservarrons.—These substances, considered with 
oe ete Ty Oe ted te es cea foie 


th esol a a, tie which operate 
rilation, but which have eT apne es 


position. 
Th class ds the stro il acids ;—th 
re, filet poblaiaa Is ng mineral acids ;—the pure alkalis, 


or their carb: sundry metallic salts, such a8 corrosive sul 
Sige erelven, woe bauer ed antimony j—and the concentrated 
acids, eee acetic and oxalic, 
‘The second class includes arsenic amongst minerals, —and the whole 
list of acrid rane, garlic, ranunculus, eben, and the like, — 
Acips.—' ii ecsinpo sing, ey. of the convents eet to 
depend mainly on iat a afinity ior water. The sulphuric acid of 


chars the tissues in destroy crore thems tt that i iy oe separates the water and other 
constituent elements, an arbon. ‘The nifric tums them 
nently ipa The A pparecliaric res a dead white stain, The 
of ou ae substances,” says Turner, ‘‘ the most de- 
structive, ‘When a drop of the concentrated acid of the size of a pin’s- 
head comes in contoct with the skin, instantaneous lpg ensues, 
and deep ulceration of a malignant character is produced.”* —P} 
seems to act both by the heat disengaged in its combustion, and 
acid which is the result of it. 
Treatment. — After injury from a of these acids, the first to be 
Hone is to wash it away, and neutralize it by repeated ae ve Sage 


soup and water, with a little carbonate of soda; then to ay EY eet 
pen ae di i “a4 ulcers that remain. The pain of these i fre 
cold. 


RE Caustic Eantus.—These, like the se is ay to de- 

“an animal matter by combining with its water. aoe 
the fat, Coustic potass, in the form of liquor tee and 

are the substances of this class which most frequently give oe to 

coaione Stree ammonia produces almost instant v and 

iret hen it touches the skin; it is, therefore, much to be prized as 


sepeety anil efficient countereirritant, 
—Ablution with weak warm vinegar and water, followed by 


rsa jrobab juce their eauterant fei in 4 similar rete 
fone :; ee for the = peeey. of its effects, It 
vesicate the skin, or afilm on the surface of a sore, but its 
does not spread, It Gecnmpostion at the moment of its 


* Elements of Chemistry, Sth edit. p. 977, 
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CHAPTER VIII. 


OF THE POISON OF HEALTHY ANIMALS, AND 
IENT OF POISONED WOUNDS GENERALLY, 


THE EFFECTS OF POISONOUS INSECTA 
(AND SURPENTS. 
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‘on the Venom of the Viper; transinied by loseph Skinner 

F.R.8 An Account of Indian Serpents, 2 vols, folio. Lond. 
ches, Lond, 1839, 

‘Truss. vol, o. Case of T. Soper, who was bitten by w 

‘of Rattlesnakes, Phil. Trany. vol. ace © 309, Case wf 
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ae I1.—-TREATMENT OF POISONED wounns. 


nbs mares ana Helin fo removed from the 

ee taen Mien remis dine? —— 

‘no other means are at a ligature: fguly Foun 

Natiaiovar ts Sree ‘the heart 

Sal std i spate ctnoe 

a : See ie person, so, has no sore 
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2 ceil es eons 
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Bit the best plan ofall s that recommended b Seta Barn He 
first, that an exhausted cu be applied over the 
wound for a few minutes glass hres 
wound freely excised d 5 tho glam ta'20,08 
ae ce of b and cause the re-exu of eapiak: 
Rogen th that may have found its way into the neighbouring rnghigalec 
= glass, used in the manner we ey! just dea 
als tes ane none of the disad) ars rw 
pat eral circulation of the Ay it 
om the fluids in the vicinity towards ibe haste patton 
eee ee aero their contaminated contents nears 
ies ie ds spied nhs manne 
m Ivan ‘as is generally su to 
pore Seite ‘whether be Tee ee ta age For 
alate concentrate the course of the blood. towards the original 
| itself,—so that it may Mestre with ioe 


a fiminate the 
paison from the blood. Thus, there ino ve se it boul bee 
LC ability ake 

en the blood and secreted by the liver under 

if, however, Sari shqrsen apentarets. snd too vislettsip Mead 
inch ty eg dno solid opium, and a mustard poultice to the 
epigastrium. principal remedy dy seems ta be arsenic, which has 

been for these accidents in the Enst Indies. Jt is usually ad- 
Seatniion sia erecta iy eaten ee pate fron 


Mr. £. Briental, who was bitten by a rmttlosnake, reported Sy Meni Rae ‘Trans vol. 
rile. p. 147, Case of « man bitten by a rattlesnake to eure lopra, Clarke, Lancet, Dee, 
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18 SEPTIC POIs0NB. 
‘The Crcor (Pulex penetrans) is a minute abundant m the 
wee reece prey ee 


CHAPTER Ix. 


THE POISONS CONTAINED IN DEAD HUMAN BODIES, AND 
= DISSECTION WOUNDS, A 


SECTION .—O¥ THE POISONS CONTAINED IN DEAD RODIFS, AND OF THR 
INVLUENCE OF DIESECTION ON THE URALTIL 


As soon as life has ceased, x series of changes begins in the bodies of 
animals, the tendency of ee them to the simple materials, 
—the water, carbonic acid, ammonia, and earths, which are derived 

Tee aes tos atipeapbore cad ead. cad eas eee 
vegetables, constitute the food of animals. During the process of 
a number of substances are liable to be formed, which 
have a most deleterious i if introduced into the blood of living ani- 
mals. ‘These may be calle ic poisons ; and they aj according 
ro agree eae body the same’ atthe of decoaaatl 
that they are jing themselves. Thee pion are peut ine 
resting to surgeons, since they are exposed to their influence in the dis 
secting-rom and in performing post mortem examinations. 

‘One of the mast common of these poisons is a gaseous emanation of a 
Saint, sickly, and indescribably nauseous odour. It is most commonly 
‘observed to proceed from the bodies of those who have died of fever; 
and is so abominably nauseous, and so sedative in its effects, that it often 
causes sickness and faintness in those that would not be affected by the 
most advanced putrefaction. A. second variety is that which when inocu- 
lated into a recent puncture, and sometimes even if applied to the uns 
broken skin, is capable of producing the most fearful irritative and 
fever, ‘with diffuse inflammation of the cellular tissue, It is most common 
in the bodies of those who have died of inflammation of the serous mem- 
branes, or of puerperal fever, or some other disease of an i 
ebaracter. ‘This re however, though truly septic in its nature, is 

life of the patient, and, like the preceding variety, it 
seems to be decomposed or di: ‘as putrefaction advances. 
A third class of poisons consists of the compounds of hyd 1, hydro~ 
Wictiand sik Garbareied wad po em Lo 
and aramovia ‘These gases are abundantly evolved during putrefaction, 
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shall describe the symptoms and treatment of the typhoid fever and diffuse 


of a most excruciati: and tenderness of the shoulder, 
+ pedigree ily ipesna lia Ea a 
be ne He Doli etek aaah Beal 
and in other cases is a flat vest ining a 
aera oat hia uote nny: he unsn eclogite 
and the patient may be ignorant of its existence, or may not even be 
aware that he has received a wound, till his attention is directed to it by 


the 


Se neice een ae eta trae eee 
‘ing now becomes difficult ; the pulse quicker and weaker; the 
tongue dey, n, and tremulous ; the mental distress is truly ling, 
oe ere is seldom delirium; the countenance is haggard, and 

skin yellow ; and the patient often expires before the local disease has 
made further progress, 


2. In another (and by far the most numerous) class, the general order 
of symptoms is the same as we described in the text; that is, there are, 
at general jon and fever ;— ), diffuse cellular in 
flainmation begins in the shoulder and axilla, and spreads down the side 


the trunk. 

3. In a third class, diffuse cellular abscesses occur in several remote 
parts — the knee or elbow, for instance, as well as in the axilla, as in the 
case of Mr. Shekelton.* 

4. In other cases the wounded finger inflames violently, and suppurates 


* Tho ease of Dr. Bell may bo found in Buttor on Irritative Fever Those of Dr. 
Ercook und Mr, Shekelton aro quoted at te ‘with many others) in ‘Travers on Con- 
Sa See also a paper by Mr. Adam, in the Glaxow Medical Journal, 


“The morbid appearances are those of the various 
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‘oculated from one 

eee sat ~ Egan; and numerous other instances of it are on 
2. The disease most frequently arises from fresh Mr. Ad 
im the excellent eenn we have beens has colle 
ean two or three out of the whole number did the 


be destroyed i 
i aires apes mild, and consists of mere inflnmation of 
; The dna flick 
of ill from 
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4 ie ate ave nce lewebing Sgt ere 
Seen Spanier sans ia te gy unattended any local dis- 
ease whatever, Consequently it cannot be said to arise from local disease, 

- a 
"Lastly, it may be induced by immersion of the fingers in the fluids af a 
dead by the: may be quite free from wound or abrasion. 
remark Je haanon of i is rel in the third volume of Tyrrel’s 
vars eae, i. Eee he section maf Rater in Parti, : — 
eee cctactctteteerted 

tion a er met wad « 
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sel ji Sores 

finger should be covered with adhesive plaster, or touched with the nitrate 
uf to form an eschar. If the operstor should puncture himself, or 
NidiesPesie sich pr abrasion, ta. come ae costae ash ha Basan 

ibject, he il apeecianely raph bi tnd, at dips ates 
‘Then a stimulant should be applied to it, in order to 
ison and excite a slight inflammation, which will impede 
Some recommend the srt for this 
3 Macartney 91 apenas lution : 
ah a oa ae e nitric acik 
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CHAPTER X. 
‘OF THE EFFECTS OF POISONS GENERATED BY DISEASED 
ANIMALS. 


SEoTIoN t.—or HYDROPHOBIA. 


‘Sym. — Lyssa, Rabies Contagiosa. 
Derisrriox.—Hydrophobia is a disease brought on by inoculation with 
Ge mulad naintos Gece mkt male maak eae 
cs er a 
imameed tach hee aoe 
iw ru& Doc.—Since prevention is better than cure, it is 
desirable that every medical pacitione: should know the. Le 
Baht teen acct cree 
im are * unt ‘Sullenness, conti 
Siting ot posure aint one ease 


where he with his face buried between his paws. 
h Beare ea lly changii pone tuare ets 
and : countenance, and gazes strangel} 
as he Les on his bed. A peculiar delirium is also an early 3 the 
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* Colles, Dublin Hospital Reports, vol. tii and iv. 
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it is probable that hydrophobia arises spontaneously 
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‘two healthy dogs on the 9th of Jun 
saliva of 1 man who was labouring under the disease, and 
the same day at the Hotel-Dieu. One of pedo 

id with decided rabies on the 27th. 
‘it;—and some other dogs, which it was. made to 
). Well-authenticated cases are recorded, in whieh the « 
communicated to man by pigs and horses;—and there i 
but that it would be so much more frequently, if it were the 

show their rage by 


‘of numerous experiments on the sul 
saliva of rabid horses and naps 
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Is the horse the disease commences with great distress and terror, and 
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# Vide The Dog, by W. Youait, Lond, 1845. 
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At all events, to use the: of Celsus, 
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nasal dit 
(4.) In the chronic , «wound poisoned 


form in 


from it. are attended with 
ietiraly soon fellowad by toa difised abscesses, pustular eruption, 
that rise acute glanders. 





glanderous: matter 
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cot ot ced does not dostroy the patient first, it 


bi Hebrides tod to 
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believes that it may arise if the animal is kept in a poor state of 
the climax of constitutional weakness derangement. In- 
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7G THE VENEREAL DISEASE. 


CHAPTER XI. 
OF THE VENEREAL DISEASE. 
SECT. 1.—OF ITS GENERAL HISTORY AND PATHOLOGY. 
Derinition.—The venereal disease, using the term in its widest accept- 
ation, consists in the effects of certain morbid poisons, generated and 
“iviholistne Gases Uneaa, pmsion aed opttioy willie 
les two distinct diseases, 
vey widely int are an - 
diseases present (wo ene - 3 the te 
secondary j—the ae primary being t 1 morbi tt on 
to which it 1s actu; 3 the te 
Las of some Paar the phate Le Say aay 
Goroxnnaa iation of the 


ison is and uring lymphatics, which 
me the mptoms; and, secondly, of sundry eruptions of the 
akin, the ‘ions of the eyes, and inflammation 
and caries of the bones and which are the secondary sy 
Primary eymptows \¢ ae and 
communicable by inoculation with the matter from the ulcers, af 
symptoms, which nd on a general contamination of 


i ill-treatment 
doubtl frequent source of stunted, sickly, and scrofulous 
We must next hy Meee tee on one of 
the various disputed opinions with regard to the history and ongin of this 
fi ia 


one? Are the poisons which id. syphilis 
identical ? Se aes pur f) ‘at 
are the ues of mercury ?—These questions we will 
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e: Se sith that lis existed 
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is new malady 
cleanliness. But the consideration of the history of this new malady brings 
us To our second question. 
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ARE THERE MORE SYPMULITIC POISONS THAN one? — Carmichae) 
sod otheap\ sme: hat there. are various kinds of syphilitic polar ach 
a roraak geome pee ulcer, and a peculiar train of 
‘They say, in ‘of their opinions, that every other morbi 
Yan orm nd rer ie a ht won San 
d unwarranted exception to an universal law of 
bend ha Bat venereal diseases epi l 
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SECTION I1.—oOP GONORRH@A, 


Syx.— Gonorrhaa virulenta ; Blenorrhogia ; Urethitis,. 
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182 GONORRHGA. 
So eee 
characterised rn rd 4, > fom ined 
. Gone tai wn fas nor hi 
ally met with in the sale, snd Mes Reich 
female, in which the mucous membrane is red, » and tender, | but 
free from discharge. Tn the male, there are severe catia in 
making water, and the lips of the urethra are red and form 
‘of disease has the popular name of the dry clap, 
Morat Apreanances.—On dissecting a relic, silanes 
genorsheea, the mucous membrane is found red and and 
‘the fossa navicularis, near the orifice. * 
Consrquences.—1. Repeated may lead to. siricture 
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of parents; but the surgeon remove by telling 
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cause the same appearance 
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SECTION ¥.—OF THE TREATMENT OF PRIMARY 
SYPHILIS. 


Locat Treatment—It seems to be pretty well established, 
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no nee! mercury. a 
ns mana He Patpslred she’ Chancre, ic Vill bead vietila soTtatols 
roughly with a stick of nitrate of silver, and destroy 
Tient, enjoin rest and low diet, and the penis in 
water, to prevent inflammation. But ‘sore has 
Week, the nitrate of silver will not sct deeply enough to” 
4 effectually ; and the potassa fsa, or strong nitric acid, must be 
Bat the foregoing plan cannot be adopted with safety if | 
ake inde Ta st tae pent readied 
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SECONDARY SYPHILIS. 


But if the matter increases, and the skin becomes inflamed and shining, 
[se AGHA be tone, slid the: Gee e ested hea RY caked Masts 


ha igen pie tect rgctrme 
when by an wation of heat and pain, If these measures 
Bail, and matter fonus, aud i jish and thin, a blister 


fey se 
may be applied ;—or the diseased skin may be rubbed with arg. mif. 
which measures will either promote absorption, or at least stim the 


ling should be opened either by rubbing it with fuse, or 
slyng the ate and then orsign pLeoreleti 
having the advantage of causing diminution of the swelled gunds, and 
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afterwards. J 
Sometimes there remain one or two indolent enlarged. 
ing in the midst of the sore, denuded of thins and Tecopebte of i 
healthy granulations, ‘These nay be destroyed by caustic in the follow= 
ing way : An ounce of bread crumbs, two drachms of corrosive sublimate, 
one drachm of red oxide of lead, mixed into a with a little 
water, may be made into conical troches of the shape of breadl-seals ; and 


SECTION VII,.—OF SRCONDARY SYPHILIS. 
~~ The ms of secon: or constitutional syphilis, generally occur 
Dieta weal eli ae }—someti is 


sometimes not for months, Before their ap ie gee 
becomes thin and wan ;—he looks j—his eyes are heavy 
first m: 


J the skin and mucous membrane of the th sacl thea pow toe baa 
‘We shall first describe these several local affections, and then the treat- 
ment of secondary syphilis generally ; but syphilitic affections of th 
Hoes Mea epee. peta bray Pes otek oe, RU 
chapters that are devoted to those 
Serine Enrvricaa vary depres fram the slightest dec 
the most inveterate ulcers, “1. In mildest form, the skin is’ mottled 
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and stained in irregular patches of a brownish red colour; which are 
eaused by x slight swelling and vascular injection. A greater 
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proceed one step further, a quantity of glairy seruro is effesed between the 
| Periostearm and hone, produeiny an exquisitely painful Auctuating tumaue. 
* This cut shows the ravages of syphilitic caries. From tho King's College Museum, 
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ndry inconveniences, or even death, by pressure on var 


tumours may be removed by pass- 
of diagnosis instructively stated in Fergusson, op. cit, 24 Ed. p M4 
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leas at eile 
juctuate to or 
their contents, ‘The: fe he 


double-e: 0 
rough the amour then the ext edge of the sac should be seized 
and the whole of it be dissected 
jive Sones Toe a ltd aly dy 
Pe ad or coffee berry, seated immediately under the 
of excruciating pin, and supposed to be formed in the substance 
of anerve, It must be extirpated. ‘The removal of such a tumour from 
the breast has cured an obstinate hysteria.t 
pas sei fentie Gilg ponte ult ve ener tissue Pie hr 
ary seat Reeth: ron ordinary course 
moet piscdoar: “Abr boone hve caben ng den ch atte 
loid have been formed in extraordinary numbers over the surface of the 
body, giving rise to great diversity of diagnosis.t 


* Vide Erarnus Wilson's in the Med. Chir. ol. xxvii, 
Wood in Edioburgh Trans, vol. ii, Lond, Mod. Goxette, vol. wh. p 5? 
Ley col ona ernarble case of tumoars, Med. it, Trane, vol. xxv.; Dor 
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210 LUPUS. 
tubercles; not however indurated like sci ‘The inflamed sarfice 
soouer or later becomes excoriated, and secretes an ichorous matter which 
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the form of intotder to sot na a inild wtieinlent Sadvalfesseeeth 
Sdly. But if th ese measures do not speedily succeed, the diseased sure 


chloride of =inc oT eee and it 
pase Sn by Mr. Ure, who introduced its use Sats apace take 
combined with two parts of fresh burned plaster of Paris, or it: 
mixed with flour, ee canoe to be madiintne ee 
water tad ‘Le spread accurately with a spatula on the diseased surface, 
d allowed to tema rb ne nn It causes severe pain 
Gabi ecligie oe WE Laer, ny be relieved. by opium. W 
a suspicious tubercle is increasing rapilly, bk not it should 
Paleid oN a but in this case the ‘should be 
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yee and will consequently be lengthened, and thet 

other measures may be pursued with i effieaey. (For 
further illustrations relor to'Clabefoot and Wry Neck.) Us 
Hl. Acors Araorry.—In this affection, one or more muscles rapidly 
‘waste away, and their wasting is attended with severe pain, 

in the course of their nerves. It appears to depend on a ‘ine 
flammation of the muscular nerves, and to be caused by exposure to cold,” 


TIL. Rovronx or Muscirs axp Texpoys.—This is an accident which 
is frequently caused by violent muscular contraction ; pea! after 
ty; an 


exertion, muscles 1 


overionallyappens," says Mr. Liston) to pentltaied OP irthiae Wears, 
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TOMOURS OF BURSA. — 





0 ‘The tumours which this substance forms are not al 
inorganic, but may be permeated by exquisitely sensible threads of 


Gaxcrion axp ‘Tomours or Bunsa.—The simplest affection 
burs and of the synovial sheaths of tendons, is excessive secretion 
synoyvia, and consequent tumefaction, to which the name 


of ganglion is given. A recently ve ng te pert 
indoleat ascent tomour, transparent to a 
the light of a candle to be seen it. an 
clear synovia ; but tumours of those miduanie 
formed by friction—such ns the bursa which the 
swelling of bunion, do not contain synovia, but a viscid, 
semi-fluid substance, like the crystalline lens. ordi- 


bose ;—on the patella, or oleeranon ; or on the side 
of the head of the tibia; or the angle of the |; but 





of the carpus. When 
has been subjected to inflammation, the synovi 
becomes thickened, the contained fluid turbid and mu 
fee os of Basal ioe: yer eigy 
transparency. inary cause of ganglion is a twist or 
kind, or irritation from oteg ts r. 
Preatment.— plan of treating recent non-inflamed: 
seems to be, either to puncture it with a grooved needle, 
a subcutaneous mcision into the sac; that is, to introduce 
eutting point, and to turn the point against the inside of 
vide it; without, however, making a larger wound in the 
necessary to introduce the needle. The object of these operations is to 
© This out dispiny® a ganglion formed by the ¥ynovial sheath of the Dexor sendon of 
= floge- rane Kioge College Bsc, 
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216 DISEASES OF THE LYMPHATICS. 
rate, the matter is formed in the cellular tissue around | a 
‘and the skin, and the case as an abscess.” 


ficulty. A comparison of these symptoms with those of the other affection 
wll Feadlly show thetrdntringc ale oon 
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iation of the bone; but more frequently 
a i ‘hail 
to cold; but far more it is a 


of disorder of the health, especially of a pene ye 
‘the too free use of mercury. at! 5 
‘Treatment.—For the acute, leeches, fomentations, purgatives, diapho- 


ini colin dl Soeal Een ccesiohithe wiles ae eae 


jured profuse administration 
of it; and sometimes the disease yield ton ing but the full. influ 
poe pe en pie Pan ‘bled bys 
courses. For the caronic, the same ireutment as for chronic inflammati 
of hone. ‘The severe nightly pain is, after the appli of leeches, best 
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renewed blisters. An incision is sometimes necessary if mat 





pt ‘vascular membrane, and filled with pus, is formed in the 
‘of the bone, the tibia, which may ar 

may not be unusually dense around it, ‘There Fig. 30, 
be a small Te 








ts See 
to Mr, Ne. ° 
”; Yi Bone.—The eae by which dead bone is. 


itively on the subject may perhaps rised under these three 

Pend 1, All evidence is ist the supposition that 

absorbed, or can be dissolved by pus.t mMeyCo! 

of ira does not arise from an [ae 

after its death, but from changes which occurred in it before its vit 
Seed oe that bone is removed 3 4 

or it ne, to 1, d 

must be in contact i pa 


5 Vie Deseret thn Microscopical Characters of Moldities Oxsivm, quowd in Lane 
cet, Sept. 19, 11 = 
Be Seep proc ote onn Ms. Gnilivove paper ia Bod. hls ames eh ah at 
4 Thm the ‘of tbe milk-ceoth are al belore the deroendin, es 
sent teeth, the surface in course of absorption is found in contact with « 

lar membrane; and abrorpticn dos not take place if the tooth ix dead. nen 
steptar {twill ba oven thm eardage So 'nton\opeosimee abvoxbd in tus eraaasre tale 


‘end eneiilege immediately adjacent to the vascalar membrane become rel 
slhered and that the cells onthe surface of the vascular membrane, in icunediate com 


red, appear to absorb the latter into their own substance. 
ration of Cartilage in tho next cho) 
/ Of the absorption of bone in mollities omiam, says, “the edges 
imbedded in m mass of nucleated cells, which adhere to it with gremt 
cells are found enlarged, and the canaliculi projecting from them 
the canaliculi appear as if truncated, and crop out on the 





TUMOURS OF BONE. 


however, that stripping off the peri i riably fol- 
Fir 4" —Jowed by exfoliation; for the bone Regen and 
eS ee whereas if it be about to 


can be detached. 

IX. Cantes is an. unhealthy inflammation of bone which 
first produces softening, and then leads to ulceration and 
Rat The one wt and red; its cells are filled 
with a red serous or thick glairy Muid, and with soft granu- 
lations ;—and in scrofulous cases there is 


with the pus. The bone, when macerated and dried, 
Jooks soft and spongy; caten into hollows, and thrown 
into irregular elevations ; the latter marking the site of 


Causes.—Caries most frequently attacks bones of n saft, 
spongy texture; such as the vertebre, the round and flat 
bones, and the articular extremities af long bones. Its 
fenvine cause is some constitutional one  scrofula, 
syphilis, or mereury. 

Treatment.—The indications are two-fold ;—to. rectify 
constitutional disorder, and to remove the local disease, 
‘The former object must be accomplished by change of air, 
= — alteratives, ane oes eerie been 

irected for scrofula and syphilis, supposin, caries to 
be connected with those ‘eae . 
If it can be done, the best local remedy consists in. 
the whole of the dis 


freely 

‘exposing and removiny iseased 
pelieas liy-theanty ee 6 » or trephine, If this cannot be phe 
of the dilute nitric or oric acids may be tried. Caries of the arti- 
cular extremities of bones will be considered together with diseases of the 





joints. 
TUMOURS OF norK, 

Of the various tumours of bone, some depend on an of its 
twrmal structure, or on the enlargements incident wu Chereaeaesd 
its consequences, "Thess have Been sufiesently described in the preceding 

* THis cut shows the oxtramity of m phalanx in the act of separation 
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ce where tho se 10 ocour, ‘are seen to be en! ~ 
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26 MALIGNANT TUMOURS. 
its continued growth it Hepes the a cause ulceration, an} 
Peaitiintae ary extirpated, 
Fig. 90. does not affect any internal organs. Yet Mr. 
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MALIGNANT TUMOUMS. | 


is Eaisemiee the most sen ag 


of bone. Its ch 
described, “It generally,” sy ie Man 
“arises in the cancellous structure ; it is therefore attended 
considerable pain, for the gents of ie tumour is rapid, and the shell of 
, partly ly forced open from 


1, Stirrhus in bone is general aconcomitant of the disease in the 
breast, or in some other part. The femur is the bone most 
Sr athens Uaetateds coperuenesel cineca 

its proper texture. 
chief points which distinguish the malignant from the non- 
ae tenis, are, their greater rapidity of Pere: te the greater pa 


are accompanied ; their softness at some er 
than at others; their tendency to involve and freer, blended with the 
skin and other adjacent tissues, (a sure characteristic of (het 
gtowths,) and the existence of the malignant cachexia.—But as it is ofien 
Hnpossible to distinguish these two classes of tumours from each other, or 
from inflammatory rene it is. satisfactory to know that the early 
treatment of them all is the same. ‘The same measures that will cure the 
cenrable affections will check the incurable. are, repeated 
mild mercurial alteratives, sarsaparilla, with i) dines of the iodide « 
Ve Mri com Nes Cir Trane ex. qued alo in May Ploy 

ide Mr. Keate’s cose, ir. Trans. vol. x. quoted al ql 
cuts of bydatida ‘on the tibia mad cau oft 
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NON-UNION OF FRACTURE. 
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days, or perhaps for a week, and resort to splints after ees 
stage has passed over. Burt it appears to be far better, in. dase 
‘once to use measures, by splints or otherwise, for keeping the fracture im 
movable.‘ [f,”” says Mr. Liston, “the limb is laid loosely on a | 
in an easy position, as it is by some thought or said to be, and no effi 
means are employed to prevent the dic action of the , the 
of the limb, the jerkings of the broken ends, the displacement 
of the 18, then assuredly, in spite of all local and general measures 
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tion, must be at the di itioner, 
The w Aaeriesireg must be lopeaned whet swelling 

‘on, and Bat wacie beliened satire yo ep, aa 8 in 






SEOTION 111.—OF NON-UNION AND FALSE Jounr.§ | 
tte 

‘There are some cases in which fracture of the shafts of bones does uot 
waite by bone. This is liable to happen :— “ 
Ast. subjected to 


d ik motion 
Pe ethers ope meg ys 


Storeng nt which unites the broken extremities, ¢ 


exhausted by ae and debility; or if the system is under the 
emia nan, ets disease or fever comes on; or if 
fected Sage es monks Aewnes Lh 8 

Kad, Mod, and Mod. Surg. Jour, Oct, 183%, 


. ‘Dt, Norris. “On the Occurrence of Non-Union after: "Am 
sob voi foi2-Es, = 


Si tia Tox pieend Alor’ &' Gol st ce Ble A 
tust be adopted to excite the adhesive inflammation around 
EE Grae 
other mal ie patient 
p with Splints? and en We 
pectase weeks.* If this 


should be put up immovably in splints. ee 


rey to cut down on the 


ost severe and dangerous operation, 


Eras teal realy 
‘want of union 
n 


can be attributed. 
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SECTION tV.—oF coMPOUND FacTURE. 
Deetwitiox,—A simple fracture eae be attended re 
unless the wound Se pana with tha fracture, the latter 


Cavses.—Fracture be rendered compound, 
a wick broke the bose. Bit 







been lost. a) Eating, frelon Ua ics ‘ious 
fever qa excessive suppuration. 
Questiox a AmporaTion.—In order to decide pore ‘the 
this acl at extent of the injury an 
patient must be most carefully examined. a 
tered and Senin —if the paay extends into el 


cay Goce ooh er 













of isa Epes complication both of 
compound fracture, irae d by the great flow of blood, 
i won; aad it by a rapid, diflused, and dark-coloured t 
of th Tim, with ea and want of arterial pulsation in the p 
it 


2 
Hl 
le 
= 


vee it A. Cooper on Distrtins and Frans, p $68 Brot a Med Garb 
Mt dame; Atorees ts ree, Met Tron’ ibe, 
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ION Y,—OF PARTICULAR FRACTURES, — 
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drawn downwards. On moving the whilst: the hand 
the ae il fa and the 


popes | the ‘le Great pain and 
swelling. 
See me rs 





"Treatment, the bandage—A piece of pasteboard, 
Raed Wouicerasraeld beaeecene tne ad then 
‘a four-tailed be applied. 

Fir. 38% ‘Ths ie mde by inka al yard pe 


z 


ba of wide lle, and tearing each ¢ 
nally, go as to leave about 
in the midd le aaa 

ashort slit init, ‘The chin is 

into this slit, and then two of the 

are to be tied over the 


fe 5 
TeEa as 


& 
Hi 
? 
i; 


at 
I 


Sometimes a serie 

‘the broken parts; a pet bey 

should be coke toy Wf here is uch 

difficulty in fitting ne 1 

2dly, By apparatus.—If the above sate pee lo not to 
the fractured parts in contact, Mr. pecs, aratus should 
and Fiennes tive to adi ace arth py 
derness have subsid te eye eee | 

Woalnactiescoie "The patient for the first fortnight 

aan |, broth, arrowroot, &c, The cure sly cs 
« bandages generally used in this city for the treatment 

of isu are Lois ‘of Dr. Gibson, and Dr, Barton. 

of the first-named soe is thus described by himself: 


* The surgeon carefull eso he i jared parts, 
‘such teeth iaytneien loosened, Heese ee 
margin of the jaw, models the parts = to a proper al closes the 
mouth firml; yang the lower tuts preca Gly euaitn Then 
a cotton or linen compress of moderate thickness, <n hig fm the ag 
of the jaw nearly to the chin, is placed beneath and hel 
while the surgeon takes a roller, four or five yards long and an inch: 
ee aan eas it by several successive turns under the pepo 4 
the face and svete head ; now shang es ‘course 
Peon }, he causes it to at a right from. 
ilesteefeastpace te encircle the tesnpleyoccicun aad) od toca ieee 
Lonsdale on Fractures, Lond. 1838, Ii consista of a poe ier ee 
ihe tech, and « wooden plate edapted to the bean of the bone. 
fanuened together by acraws. Seo nise Fargusson, op. cit 2d edit. p. 481, 
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Le eaenltrare eparapenni ts song at ee i 


‘Treatment —'he shoulder must be raised, and must be supported inn 
direction upwards, backwards, and outwards. ‘The broken parts may be 
ope La pect placing the elbow close to the t a 
li and then, it upwards. To support the parts, 

the cure, the most common apparatus 

The stellate, or figure of 8 


wy 
bandage, represented in Fig. 42. Ta 
EE 


i 
i ne 


a 
i 
a E 
aul 


2 
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2 
E 
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ees 
rs 
Bee 
Pr 
zg ays 
Fey 
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Another simple contrivance, invented by Mr, James Duncan for the 
same purpose, is a strip of jean about » yard long, of the shape repre 














Haat 
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Fu PaHDs2q9f 2 LE 
: eat qi 
=2 aabssaeede 


i 


3 i 


‘of this frneture, and which 


city, 
treatment 





Gaalaes if i peiletan torte tn thy oaleny SO Sasol 
id the ion of his mode of treatment was published in fall in 
Leable ga ”” for October, 1847; the following summary is taken 
at A . 
ibe spt nino #,—Ist, of a sling made of a hand~ 
5 2d, of # cravat folded in the middle; 3d, of a 
jamie marae th "Gade ped oe Welle haa 
mi an along the margins ; a / 
Sniper Donte oor ted seals ng attached to its base on each side. 
F nike ajtinent of the appa ae ae is placed in the axilla of 
e ann in this position by crossing its bands upon 
Geto acti! the forearm is then thrown i back and sup 


arm is raised, the more the external deere rele 

backwards and upwards ; Cities ine the arm securely in this) 

sition, the body-bandaye is ied, to compress the lower part of the 

tera gst the thre my bing wspped around tis past of Eo 

yy eB arm, ing Wi aroun 

hahaa) eal Semrabnpor. the send abe 3 to canoe x 

of the cravat, the sq) are cushion is inserted between t and the and 

‘the cravat and ree sedis med are pinned — 
M. Guillow has method of Sedo for some years, and 

veo tal en oy 





IV. Feacrones or tae Scarona.—The body of this bone be 
broken across by great direct violence. One case is known also in ' 
it was ‘by muscular action.” ‘The a ’ 


moving the shoulder, and erepifus ; which may be detected. 

hand on oats geal caer oes ater z. 

inferior angle with the other. ~ 
* Quoted in Ranking’s Abstract, vo), il, p. 104. 
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agen 
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i 
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eerie 


violence, and is attended with mi elling. 
anatomical neck,—that is, above sor, at 
‘or just below them. The former form occurs sometimes to 


dislocati 
rakes i 
projecting cither in » or else in 
coracoid process of the scapula, 
head of ibe hae and ae a 


this nor in the Just ease, 
fore jo anaes to. 
the inner condyle with the innermost 


lisa in fractures of the of the h 
spon alton sed sade ptt abe 
apply a ‘bourd, a 
sheetin ng te st et sl rsp love th 
down the outer side of the arm to the elbow, instead of the ou 
Init the inner splint must in no case Le dispensed with. 
Fractear wire Disocatiox - Sometimes the head of the | 





weeks ;—but the patient 
Ap whol all ane eae 





4 tenderness suo- 
side, ‘Then the forearm loailymins rears olecranon should oe 
drawn down as much as possible, and the r, continued from the fore- 
arm, should be passed round it, and then back again about the 
elbow in a figure of 8 form. ‘Then the whole upper arm should be rolled, 
in order to Soe oe Nore ee are 


‘&c. must be used to reduce 
tion, and when the wound is healed, and the joint free from active disease, 


should be performed; unless indeed the injury is so very severe as to 
render amputation indispensable. 

Fuacronx ov tx Conoxom Pxocess is very rare. Tt is caused by the 
action of the brachialis muscle, Mr, Liston gives a case of it which 
ih elas ala and was caused by his hanging with 
‘one hand from the top of a aes Il. 

Symploms.—Difficulty of 
ulnay—the olecranon projecting backwards. 

‘Treatment.—The arm must be bandaged, and kept at rest in the bent 
Position. Union will be ligamentous. 

CTURES OF THE SHAFTS or THE Ranws ano Unwa, together or 
singly, are known by the ordinary signs of fracture, especially tte cre- 
ee felt on fixing the upper end, and rene moving the other. 

he objects in the treatment are to prevent the fractured ends of either 
bone pots belo peewee eipe orte heen space, and to 

1 u it us more or 
feted than thelower. ae. 

Treatment. —The fracture is easily reduced by extension from the wrist 
and elbow. ‘Then the elbow being bent, and the forearm placed ima 
position intermediate between pronation and hegre is to may, 
with the thumb uppermost), one splint should lied to the flexor 
side, from the inner condyle of the humerus to the palm of the hand ; and 
an from the outer condyle of the humerus to the back of the 
wrist. Both splints should be well padded along their middle, so ra 


fer 
2 eee being more pte or ved. hate 
dented; bent, 2 See Loma tea, (Sra Bite 


Pacyankrs 
fracture. The which throw the upper fragment of the radius in 


eS — 
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are the ‘radii brevis and the biceps flexor cubiti: 
ae supinator: cid 3 and, 
‘the pronator muscle which operates upon the same —the 
te more esi ioe fn ina 
ee eet tem Daihen aie of — 


Inthe rele the treatment of aly i Loe 
q ely wpa ‘To obviate this difficulty, 
a 


é 

Ae 
ce 
i 

ue 


roller is ele be first applied from the hand 
to ma 
toa Riri oe layers of 
os ubiedeetct chiens dn: bee 
splint till the lers become =n 
Gipereeets treme dy. “Tec seins 
et ras to pies te Srecteed eetreNe 
the interoxseous space. 


‘Faactone or Tie Lowen exrnesiry or ri Raprs, about half an 
inch or an inch above the wrist, is often caused by falls on the hand, and 


be readily mistaken for dislocation of the , a8 the hand with the 
lowes fropenent is dra drawn upwards and backwards by'the extensor muscles. 


Fig. 46. 





but care must be taken to app! 
ne, [one upon the 


ractured bot 
ny inferior fragment of 
palmar over the inferior extremity of ry \pper 
5 happens, the 





i 
if 
a 
i 
a ie : 
i te 


i 
: 
: 
Ea 
in 
i 
ul 
is 
& 
Fe aeo, 


as 
occurs extremity, nite 
of cold water by irrigation, as before explained, will be found 
best means of combating the inflammation,—Ep.] 


3 
in 
4 
5 
z 
rae 
gee 
PEE. 
Fl 
Bee 
. 
eB 
é. 
6 
il 


GF atone apiece yen ee at 
ncinating pain, oeeain 
or any other motion. By uaciag outline of 
ving the hand or the stethoscope upon it, crepitus may 
En coughing or inspiration, and the patient is sensible of it Tike 


wise. If the fracture be situated near the spine, or if the 


© ee an intceating Fracture of tbo Riba by M, Matgnigne, in he Arsh, Gem 
Je Mad 18a, quoted fo Forben Rove vole wp, 60a Fes 
“'D», Hanony's method of ‘elated ia Rtanking's Abstanct, vol. kp, 118 





Symptoms —Crepitus may be felt 
n or other movernents of the tink, and: itiaplasmaent (if 
by examination. 


most tremendous 
ligation ;— such 
bladder or rectum, or of the 


to fe dons tate BEBE We pusient pers 
ipa st Posada aes een 


mas 
MOR the 


th Uae ‘the li 
which aihen is highly det after fracture of the 


diagnosis will be guided chiefly by the crepitus felt on 
thoseope to the ilium, and by examination per anum, ‘The 
on a fracture-bed. of Mr. Earle’s cases was 
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of fractures of the neck of the femur; of the shaft just below the trochan- 
ters; of the centre of the shaft, and of the condyles. 

Fracrony or tmx Nick ov tus Femur may occur either within the 
capsular ligament or external to it. The fracture INTERNAL TO THE CAP- 
suLx is the mare common, and is generally caused by indirect wiolence 


Pig. a7. Fig. 48, 





that is, by a slight force acting on the lower extremity of the Jimb, as hap- 
in Slipping off the curbstone ; sometimes, however, it is 

falls or blows on the hip. It is very rare in persons u: 
Yery common in old people, ially old women ; in addition 
to the changes which a the bones experience in advanced life, —the 
thinness of the cortex, sponginess of the cancelli, defici of the bone 
earth, and loss of elasticity of the animal matter, — the neck of the femar 
is peculiarly atrophied: it is shortened, and sunk from the oblique to the 
pateaitirgh position ; — changes that cannot fail to render it more easily 

fractured, 

Symptoms.—Afer a blow or fall, the patient finds himself unable to 
stand, and complains of great pain, increased by motion, and bot os4 
seated at the upper and inner part of the thigh. The leg is from an 
inch to two inches shorter than the other; the foot is tumed outwarde; 
the heel rests in the interval between the ankle and tendo Achillis of the 
other leg; erepitu: may be detected if the hand or the be 
placed on the trochanter, whilst the limb is drawn to its and 
rotated; the trochanter generally projects less than on the other and 
taal miey generally be freely wscvedy achouigs wid pet pata 
cially if it is abducted. 

© In old bed-riddon persons the neck of the femur is sometimes so shortened that the 
ena ie brought into contact with the shaft; and at the part whore the copeniar lige 
iment is inserted, the bony texture is sometimes complotoly absorbed, anit ite place sup 
plied with # Iigamento-cartilaginous substance ; irregular deposits of bone are formed 
‘also on the top of the ahnft of the femur. ‘Thess appearances have been mistaken for 
rived fracture. Pigs, 47 and 48 exhibit whe effets of senile atrophy. — 
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FRACTURES OF THE CERVIX FEMORIS. 27 
: i that the shortenit 
en do occur till some days after the: Ps 
irik Seg Sere 
of the ‘ial in 


version.” 
of th weal tthe dec Wie! to 
ligament, not unite xe 
few rare instances. ‘Thi a of thi 
“union a to be, that 


this Hee pient Ss 
to be, Ist, those in which the periosteum 





> 


al 
moust be evident, that in sre goer’ will be no 
crepitus, nor eversion ; none he 
‘fae ‘ real nature of the injury can be discove only 


health and strength, and run the risk of prod sl of the nates 
by long confinement to bed, in the of union by bone. But 
he should be bed for a ill pai ; 


limb. 
many gad fttres, fae dite be Glowing pokey. 1H Ms 
m ite; 1. 
caused by deat violence, such as 
Fig £0, vere blows or falls on the hip, by which 


=, _ the neck of the bone is driven into the 


RFE 
Fes 


Crepitus is much more ensii 
cause the shortening is pets 
5. It is cused by violet 
therefore is attended with 
pain, eechymosis, and swell 
‘times enough to prove fatal 
as, in fractre internal to the capsule, 
cause falls on the h 
vet Title Tocal or coaitabent 
turbance after the first week, 

Treatment.—This fracture will readi- 
ly unite by bone, provided the po 
age or other circumstances do not prevent it; and measures there. 
fore be adopted to ensure a constant and correct adaptation of the broke 
parts: and, we may observe, that in any case where there is a 
whether the fracture is internal to the cay Teuniol Os Cae 
the treatment of the latter variety should be adopted, if the patient's 
ig sufficient to enable him to bear the confinement. 

* indications are, to preserve He of the limb, and to keep the 

great trochanter fowar al 

‘The principal method now employed is that of the Long straight splint, 

® Vide thie Inst edition of Sir A. Coopar on Fractates and Dislocations of 


the Joints, 
2842, pp. 120 J in which the whole subject is fully discussed. (See ala R. W. 
dentine Trewtan on'ibe same subjeot Dublin, 1847 Eq 8 
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‘The common strai lint of Desault extends from the pelvis to the 
foot, and has a ee &Ke., at the bottom, But the simple 
splint Liston, and depicted in the adjoining cu, is much 

for an adult, but 











i, u of it 
5 d y it ant, fo fas 

T It has a foot-board, which ean be adapted to any 
f limb ; which can be moved to any distance from the splint, so 
\dapt the instrument to the thickness’ of the patient's Jeg; can be 
degree of flexion or extension of the ankle-joint ; aad 
whut is of ‘cons quence, can be turned inward or outward, so as 
{0 rotate the limb on its long axis, and prevent inversion or eversion of the 


ie 
atio ‘must be obvious. 


ee 
+ Liston, op. elt. p. 88. 
Hr auanutactared by Weiss ia the Stand, 
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Tig 93. 


PRACTURES OF THE FEMUR. 


——S 


ae an of fractures of the 
fibiis the wri postion Sette Kade ot sppaisen ts eee 
ra it ‘ Samet cure of this injury, among which those of 
The eat at ton to Deel api i hk by it the 

jection ay 
extend mat ‘counter-extendii . Soriea a bo in 
the line of the axis of the limb. ‘This dient & by 





proviousl, Frivosted of clothiag, shall repose uj Brett ore 
cloth , Ge oaad tse picioal ena Nour 1 Fattol, 


the cane le nee whieh Dr. reel made of cy 





Se eae ie: 

cea ear 
a H other component the apparatus are 

be dS ten Decal . band ie 


counter-extending: 

betes by ping acene era rouslin, Sea 
long, firmly with bran, er oat-chaff, so as to form a 
ois ler of on inch in diameter; to crc exten apiece of 
pa should be pes yetheriae for the ise of attach 
patie te arp ecee Of the pli rbeh this is 
atta apiece of soft buckskin be nrysed between 
it and the skin, as a preventive of excoriation an¢ Ex. 
tension is best effected by means of a gaiter, similar im to 
that represented in the annexed wood-cut (see fig. 54): it should 

be mi eine di the que val soft bee 


Sears 

to tie the gaiter upon foot. 

its application, the ankle should be bathed with whiskey, orsoap- 
ina 


liniment, or spirits of camphor, and enveloped 
pad i ated atoms The eater atest be tne 


he the part, an following plan ney ‘be pursued 
ranging and ‘ani this apparatus, or that of Desault: one 

in a position to paths ay with the fmo- 

ae meet cand tetera rash) eae 
as wide as the length of the inner splint,—and pou 
aaecane the strips of a bandage of seta ‘then "a 


Es 


patient carefully upon the mattrass, so that the broken 


® 


the 
‘ie the gaiter 


iS o 2 2's £2: Bes i 


g eSsez Fil SBE2538 
a8 aa 


> ape 
yatwards, 
first fe 


i 
i 


re 


vint as that 


poi 
ring the 


ent of bone o1 


is at such a 
fray 
Sculetas du 


atin 


out from the axis of the bo 


an 
ie 





and in the perineum. ‘These are not necessary accompaniments of the 


to happen; may be avoided in this way:— 
The jiter should ind daily, so long as it is worn, and the in- 
step, ankles and heel ‘During the first week, or ten 


days, the gaiter should be loosened every mi and’ evening, and 


wand the foot,—the which 
maintain the lateral pressure bei Perey one The ines nde ef 


should be made in the junk-bag, corresponding with the 
ol eden en 
en tut 8 ie an 

ily,- 2 ee by ee 

, a8 the others. Whenever the tus is thus pacer ipa 
newed extension and counter-extension made, and in order that 
this may be persevered in until the end of the treatment, it is highily neces: 
iy ot eet ke wrapped in the cloth, and shal 
approach the 


may ‘ 
le. 
itis bivioable, oRentioes to vary the means by which the extension 
and counter-extension are effected. ‘Thus, after eo a perineal 
band of the dimensions and form above recommended, 
tated flattened in shape and broader, so as to act upon a larger 
and thus relieve that part which has been already pressed . So 
SES gene occasionally, perhaps, be well'to substitute 
Press upon the instep and the point of the heel, ‘from the 
Ties of the foot, parallel with the axis ofthe limb and resching to the’ex- 
tremity of the long splint 
bea eae ee 
55.) Another mode of making 

















ene the d psoas m) 
ue a ems 
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anterior face of or or, finally 
i Patel of & folded 
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extended, serves it to the broken one. Counter-extension then 
ilo te aa of te the sind se: hi eter SecA 
rrp posed pea re, ots gh Sa 
rotation of the pelvis be pre- 





vented. R wh Reis ie tei to the arm- 
and not view, a8 ‘omg uj jucing counter- 
eels these points. ding that the a wae original 





cei of Hager, which consists of a single a merely, and a 
foot-board, independently of leather straps, &e.) could incline 
towards the affected side, and ti shorten the limb, by causing the 
superior fragment to descend and overlap the inferior, the 
was added, and bas been found to answer a the end designed.” 
ve sertdoces gh Lit aoe Plans, one forthe 
® contrivance consi four 
trunk, a second for the thighs, a third ie a a fourth for the 
feet, éach of which can be adjusted to an length, and to with 
i¢ others, is used by some surgeons, and is not without its 
‘Omuigua 3 FRACTURE THROUGH THE Great TnockanTer—This 
dent may occur at any period of life, and is attended with the 
eae oe limb is everted, but gtee shortened ; and the 


bone ean be felt widely separared a the trochanter. eae 
ture unites readily by bone; and the treatment required exten- 
sion of the limb by the lor iat pen a circular girth with a to 
Support the upper extremity of ind keep the broken in 


ire or te Errnysis op tie Trocnanter Mason. — The 
TEES I ela 2 lng Heed 
uniter 8 in in yout ia 
Board be aiid te yer ee in order that the ugvon may may be 
aware of the possibility of such an occurrence. ‘The part will unite by 
ment. 
ee a ic nF seed THE Wheto sme 
followe , it deformit non-union, because the upper 
nes mri ed re lon oe int do 2 ne 
1 lint does not 
the patient on a fracture-bed, in a half sitting posture, so as to relax the 
offending muscles, 
‘The aceompanyi fee dices Ce a Se iliacus 
in tilting the upper forwards ; and of the muscles ip 
lew ‘wing the lower fragment upwards and inwards, 


ee _ 
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Feacrone or THe Snarr oy Tax Fxmun requires no observations as to 


Treatment —{1.) The first man be that we shall ig. 5H 
Semaine me ee oe ae - 
advantages are, that it i 

and pelvis immovable. 4 

2.) A second plan is that of the double inclined 
loots a Sill barrel octet eae Nd ‘the 
thigh, the other for the leg, with a board to fasten the foot 
to. Sheeler See Laren 
Flece must be made accurately to correspond to is 
tance between the tuber ischii and the bend of the knee; 
—and | ‘is to be placed from the great 
trochanter to the ouler condyle ; —a second, from 
ramus of the pubes to the inner condyle; and a third 
on the anterior surface of the limb. “ Perhaps it is a 
ot 5 Cla als ae the tuber ischit 


é 
a 
3 
a 


‘the Bend ,, before placing the patient on the 
plane. Tegs should be bandaged, ‘The disadvan- 
lage of this plan is, that the patient's bottom sinks in the 
bed, and thus the upper fragment is tilted forwards, 


ses ‘that of Pott.* Tr consists in 
ing on the affected side, the thigh at 
es to the trank, and the knee bent — with a many 
and four ae applied between the dif- : 
ferent points of bone that have just been mentioned, ‘The disadvantages 
pare, first, that the patient soon turns round on his back, drag- 
upper fragment att from its right place; ond, secondly, that 
on the great trochanter may cause ee ‘The first evil 
Lol peated simply ‘by watehii patient, and telling him to tum 
‘on his belly ‘than on his back, if he wishes to shift his posi- 
tion. The second may be remedied by placing him on his back, at the 
xd of a with bis knees bent up and supported by pillows. 
‘ must determine for himself what mode of treatment to 
, but must never forget that care and attention are requisite for the 
of any plan. 
if iw case of very oblique fracture of the thigh, with great diffi- 


fing overlapping of the fragments, it is a good to cover 
See ha sh th ip th aster: ed teoe 
Ee as oper ise i the pelle to cover it with 
t of Paris; keeping up the extension till the plaster has become 


ighs are broken, a fracture-bed should be MI j—or, if 
| has not one, the patient should be placed SNe ae with 
to cach thigh, and his knees drawn up, and supported by 


the owen exp oF tHe rraqwn is fractured obliquely downwards 
rd, the sharp end of the upper fragment is apt to pierce the ex~ 
Works, vol. iy p. 965, 

pasieey by ‘Bond, of Glastonbury, will be found am Sir A 
re 
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Seggsen ie ge). Ane tearenic be dreams 


Eenae eee up with the double inclined 
peas a eins sate eam just be well bent, to relax ithe gas- 


ABRs oF : Conontx nro roe veraane oly agp 
pot ves much ¢ommiauted, or 
iccoeeaaeh ca rill Be cooesvary. 10 becmiany tha limtbsaboall 
be placed straigAt, so that the head of the tibia may the fractured 
| in their lotions and leeches should be to prevent in- 
Sach Sal parva a pastaboanc ei Passive motion should 
be commenced in five wi 
treatment of compound fractures of the thigh involves the aj 
sn ck discrimination. ‘The question as to the 
ieee individ case must be discunsad with 


the nears es eat tment, tased by the sound already 
Rereey ows ring in mind that many thighs are saved now, 
which formerly would have been considered as the reach of sci- 
entific skill. 
‘The same general principles of treatment exist a3 for the si : the 
conformation and length of the Timb should be preserv isle 
possible, It must be bome in mind, however, that some 
will occur almost of necessity, in conseq i esea Gouetceemae 
‘broken extremities of the bone, and because, fom the nature of the ii 
the same degree of extension and of lateral compression cannot be 
tained as in cases of simple 


‘The limb may iad ia. the aed on a double inclined 


He 


i closed, 
ae bandage of Scultetus is, as in other compound frat 


tures, the | 
it admits of and adjustment without dis 
turbi ime one itl Sou be i urconeey 


mprerret ris have free 
apis should be aed male fe oma) 
below the wound, effected Pepe watch should bo ee 
Crag epoca Eerdaaira 3 "beneath which the matter may 
‘be disposed to collect: if an sbscess should form at any point remote from 
the woun: ps Faerie alae every compound fracture, it should be 
opened by the q 

‘The dreesing for the wound must be varied to suit its Tite, 
different times. Great cleanliness of the parts, and also of 


Eg 


ti 


to bed renders icxtviedle tigeGyo'arac to 
sloughing; besides the frictions heretofore recommended in 
Ssacteniay that poe ition tion of the patent should be changed, foes tna ti 
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is very small—the 
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patient in this case rected 
jowever, Violent inflammation follows the 


constitutional | 
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board 
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260 FRACTURES OF THE LEG. 


By th it of Mr. *s, deseribesd 
Sess eee 
‘side according to circumstances, 


Pig. 01. 





(4) By the Rta ae pe Pe 
of a piece erie sheeting, wit a bundle of reeds rolled 
Hea ‘tis ern opin mig oe 


First 
foe Seats nied from the the thigh; then a 
Se ice eetines 
adapted to the limb on each side; and the outer piece should be made to 
overlap the heel. Tn the next. the hollows about the ankle and tendo 
cal be velo with tow; and then four or five layers of 
roller must be put on, thoroughly imbued with mucilage of 
and lastly a dry roller. When this has become dry, (whi 
day or two,) the patient may get up, and move to his chair or 
ie cae te enero’ Soo ie eee ty ee 
particularly cautioned not to attempt to move it by its own 


at 
rok 
g 
’ 
ae 
el 
5 
fae HE 
a ue 


i of 
limb should be placed straight, ¢0 that the ‘ond of the fern 


plat Sod lee the bedken pertain thet ‘The whole limb should 
be raised, pee ae ean oe of the knee; and this should 
be done in all cases of, upper end of the tibia (for which, 
consequently, the mae ve the knee bent, is inapplis 
board piles and starched see ies 3] on to the 
joint moti 5 but they should ae cover the front the knee 80 as to 


interfere with th the leeches, fomentations, &c., that will be necessary 
Bee the inflammation. Passive 


ie 
+h 
S 
ey 


Fracroms oF 11% Lowrx ND or THE FrRULA, about three inches above 
the pee is not an uncommon accident, and may be caused by 
wrists of the foot, or by jumping on uneven d. 

Fracture oF THe INTERNAL MALLEOLUS may occur in the same: 
ae or tha other of thoes focturea com mioaly bese topetie EMIS 


h treated either and two 
splints, [or Taga lel digen  paetty e “or with 


— 
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with which is a diminutive of the 
a en rg pepe 
to the side opposite the fracture; but it is not so casy to keep 
in a proper position with this, as with the other apparatus. 
Fig. 02, 


£ 


& 


to prevent the limb from rolling, This substance is so ponderous and 
devoid of el stint aredllyrlains whatever peeition ta riven to it, 
_ Compound ‘of the leg are to be treated on the principles already 


ie 
hid down for the treatment of compound fracture in general. 
[The and the most convenient apparatus for the treatment of 
fractures of the leg is the box. It1s composed of a horizontal 
oN eh ie ahora the nee ee nana 
where a piece rather longer than. an same width as 
the ot ies eed to it aa 


3 





262 

eee Rei 
the leg should be rid Neer stor ie i 
bein ne spelled coca ite tibial nati ct is ink, foe abn 


= another is laid on the fibular side, a litte 
the seat of fracture; the compression exercised upon these 


se em wade majority of fractures wait ince 
Ieee fue nb alse open ts innpactt ied aa ripaseendo 
Tn yery many cases of this itis ‘or advisable 
to employ sedative lotions; one of the best of these is the solution of the 
acetate ak an objection to this, however, is that in persons it 
irritates ‘skin too much, and in all it is apt to leave: a eu 
airbyetials pil saninns ds svodact eimes 
my nc other dressing which may soil 


the 
era is lah oa be spread upon the latter, before the 


ae parte Wd edraby nhl to ta tase 
fractures af the \ particularly when, as was first recommended | 
J. R, Barton, of this city, bran is used as a substitute for ‘he alot 
ployed in case of simple fractures. The fracture-box has a 
‘quantity of the bran Jaid upon the bottom of it, to afford a: 
place for the leg; the legis placed uponit the form of the limb as 
well as », the foot is Pie tai to the es 
sides of the box are closed, and the box itself filled with bran. | ‘The requi- 
site d of lateral pressure can generally be gaine d by the bran 
Imeet goa particular parts of the Jeg; and in ad a few 
Miho elising he wun ely, mately eg wh 
losis ¢ wound enti or mate 
teal " = ‘Thus the leg is ‘imbedded in the midgt of a 
at once the dit “tom te acta 
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become developed inthe wound and wre the woe of peat asane 
or 


disposition to the formation of abscesses at -remote from the 
wound is often met with in compound fractures of the leg. Wheu formed, 
be opened a8 soon ws possible, and the matter confined be- 

n the point of incisiow and the orginal ‘wound by a asp a6 the 
‘Scultetus laid above the seat of abscess, or below it, as the 





am + CHAPTER YI. 


, 
OF THE DISEASES AND INJURIES OF THE JOINTS. 
hs 

sxotion. 1.—OF THK DISEASES OF THE SYNOVIAL 
MEMBRANE, 


ow af the synovial membrane (or synovitis) 
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The the is made of a) ic 
tester, hich adn of being any apd the mo of 
when softened in warm water. If the knee is the part it 
not be allowed to become bent on the thigh, or if it is 
should be brought as nearly straight as possible. The other 
ing from the arm, if the patient is robust, and the joint 
not, leeches in abundance ¢o the joint, or eupping near it; i 
ing lotions, or warm poppy fornentations, ing to the " 
purgatives in moderation, and not given so as to disturb the part by fre 
quent motions; tartar emetic in saline dranghts; or calomel, with opium 
and antimony, in moderate doses every four till the mouth begins 
to suffer; and o eine to relieve pain. A warm poultice of cam 
saomile flowers boiled till ey ace quite ent, wil Genet See 
soothing than cold applications. Blisters, it need scarcely be said, are 
See during the acute stage. 
n the disease is manifestly connected with rheumatism—when it is 
attended with red sediment in the urine and acid perspirations, and affects 


i 


I 


i 


internal part, or from one 
joint to another, Sir B. Brodie prefers the use af calomel ‘enn 


gout, andl the patient complains of grinding, excruciating 

joint were torn asunder, the colchicum is also the main 

fitie cases, (which will be known by the patient's 

‘wan peculiar appearance, and most likely by the existence of 
other eruptions, vide p. 198.) suscoury many Dee ae 
been given to excess; but if it has, or if the constitution is broken down, 
recourse may be had to the iodide of ini Sees 





with a dose of colchicum and opium at sarsaparilla 
should be given in abundance, F, 40,41, In cases, warm 
in which a quantity of carbonate of soda or potass has been die 
, will probably be of service, - 
TL, Crmowie Inetanotatron of the membrane is characterized 


dng of the jolt, of the ware ctu that attends the mute fay 
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SYNOVIAL MEMBRANE, 205 
gain other. The | ala: in a few days 
Se eerie 
‘these cases are called hydrops articuli or 
proceed, the synovial and tissues, 


sal 
from local injury 5 whilst there is 


ten 
eels crease of achi in at night, } 
confined by a iar saree bandaged 
should also be adeainistered, 





inflarnra: ey. 


— 


alteratives, and, diet; and then, i 
willhe eieicdley unchgiors. Bal oe 
disturbance i the limb must be amputated, 





. ‘The part becomes red and painful, and very 
i to be filed with pus. ie ‘only logs ean eee 
incision in a i ition, and a splint, with a to 

iN eipeerilog posi and a splint, bandage to prevent 


y White membranous lines. This peculiar 
fungous gradually projects into the joint and causes ulceration of 
the cartilages, caries of the bones, wasting of the ligaments, and abscesses 
I ceapenonssOredaaty dscteiog sion and of the 
increasiny ness 
pain ;—the awaited oe er han thal cee 
Le peru pot ae eam a ee so soft and elastic that it seems 
to do, 


» Loose, Canti.aces commence as little pendulous 
growths the synovial membrane, sunlbiooas 
aceid detached. ‘They form in any joint, but 
Loita =a cae rae . - 
tiered Vaal the lire the \jiata se oars 
| get between the ends of the bones, which they are very 
ietog = Gat Neha etl pene jel 
pain int 
bir Tf possi : 





“i the estan saa 
\dages, 80 a8 to prevent it getting between 
ha othinews oomastibe removed ;— taking 


* Brodie on Diseases of the Joints, 4th edit, p. 72. 
‘exhibits a parasitic cartinge, shaped like « inelon seed—in tts original 
sbtedion. Fron the Mascam of tne BUddloees Hospital 
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ct eg esl ee Siu oma eich evlien ao 
described z an aul experience on 
ies with a tlerably frm : 










SECTION I1f,—THE LIGAMENTS. 
Seep ~peetaapreclen palhibeemestn es cunt 
Give eat Wessun be teded tke te ets fal 
‘Mod. Review, vol. xi. p. $26, nnd Ferguson's Practical Surgery, 
ota ater bret 1833, See also Nicolai, ee 
Lp. 210. Was ased to be called white swelling of the knee joins 
of @ similar degeneration of the cellular tissue aroun: 


Eu meerace & tape au igenecte wp aus ts seme ot 


attack the i teres and nt of 
faiwce ea ol ef por hea ee fee ‘out 
of the acetabulum. A similar result may ensue from long-continued 


inal pecs of lac ting to weal hen, ay 


SECTION IV,—THE CARTILAGE. 
The affections of cartilage in which the surgeon is interested, are its 
atrophy, rasa 


I. Sexmn Arnority.—The cartilage of the joints of elderly persons 
tially absorbed, so as even to denude the bone;—but 
the and the exposed bone are quite 
digit gti’ Sometinea eure is Unprearince except, perhaps, @ 
a pietines etre its is con- 


. Uxernation of cartilage is the climax of all severe affections of the 
soa ies ee Aes of joints, It isa very common 
uence of jovial membrane, poe 
ev eaisar userasnes wees of the 
‘but whether it ever commences as a primary independent ol deetion of of the 


‘itself is a matter of di 
peer eA ‘There seems no doubt but that ulceration 
Ree rey bs |, as Mr. Faint eons Sk eee rot 
tions ject like fringes 
et oe eee aller atten eaulee lie in 
pehiptied just as we showed in the coaeetata of 


bone may be caused by contact with a highly vascular membrane (p. 4 


'# Vide six eases of Dislocation from this source, narrated by Mr. Stanley im Med, 
Chir. Trans, vol. xxiv. 

+ This change is said to occur in the mstrageli of old drnvght horses, without seem 
sieming aby Sovsivecloone 1 the ankoela.lahot, quoted fs Bet. Sod Bae MR Bi 


ae ea Chir, Trans, vol. xviii, and xix, 
One SaaS the process of wloeration tn cart! 
egs0cy of the iefamnmatory expdation that covers I aro as follows =" poroen 
itr txis be mae tog ara crn f'n any 
ortiiee ta ereblocs dimes cc ty heen 
inflammatory = aed ‘of the joint, it will be found to present seman 
the , im 
ion uni sles: On the oppoatie edge ta tse pelasincos or aul " 
‘both bon ooesintog of nuolented particles, intermixed, especially in the latter, 
and bloed-vesels, and in the former with wbereular granular matter. La the 
rn lar edge of ah section of cardlage where 
pose ed pape pemegimy cone pepe omy. | i 
Ber, or oviform, instead of two em: 
cated elle in thelesnverior, ontain'a mase'of thorn, Atihe very edge of the 
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tarsus or . is 
bones should be resorted to, when practicab! 
Gevenan earn nas beeen cnet 
moipal 


disease 
rence of swelling; moreover, it is attended wil iin of some 
‘other part of the limb, and is ab wated by mation, “In articular 
caries in children,” says ¢, “there is not that severe pail 
whieh powers and spirits of the patient,” as in 


there is in this respect. 
ort sealing in chranle symcetite cohen ca ta the antuae oka EAR 
it fluctuates freely, and alters the form of the joint, Js eee 


free dines 
Bees a, an nie nisin, oii thee re a 


SEOTION VI.—ANCHYLOSIS. 


wrist strai and , 
‘ata right angle to the leg. ‘There are three varieties of anchylosis. 
(1.) The spurious or false anchylosis, which depends on thickening and 
‘Uteeration may be suspected,” says Mr. Mayo, “when with litte or no Maid in 
‘we aynorial membrano, there is pain of the joint, accom, with acu sensibility 
W pressure or mecion of the articular cartilages on each 
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deposits into the synovial membrane and ligaments, and rigidity of the 
muscles. Tha extnor muncen te ops n‘cimom all eno wher the 

nt is diseased, to become and wasted; and the flexor mus- 
to fall into the state of atrophy, becoming short, inextensible, 
dislocating the joint, by their continued traction. ‘The 

form, very afler synovitis, 
a ‘Vigorous friction Gah attaulatiog liniments over the 


Sues no i to ay the joint oe every day bent and 
with a gentle degree of force, not sufficient to cause much pain. 
bn ep u ‘#n instrument such as that advised by Dr. Miitter, of 

(Eien wad Mattes “ Lectures on the O, thong of Bulky 
. i ded. It consists of steel splints curved to 












Fig. 68, 


opposite the centre of motion of the elbow. 
is thus properly applied, the screw should be turned 
to ‘icnce slight uneasiness in the joint; 
dl peated daly now extending and no xing he 
infliction. of pain in the jomt,—until an adequate 
ation is restored: the action of the apparatus will be very 
frequently soaking the joint in warm water. 
a splint as that employed by Dr. Mutter cannot be 
effect may be had by attaching the screw to simple 
tus may be to the knee as well as 
jod results —Ep.] If one or more rig 
jes, their tendons may be divided, 
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< joint, 


ent consolidation of a callus and 
establish a false 7 a 
Barton, of ee hip, in 
1827, and on the knee in 1828, It was 
of Philadelphia, in da ecionies 

a 
Saeed Knee, with not a vestige 


fe 
i 
iy 





SECTION VIJ.—OF DISEASE OF THE HIP-JOINT. 
rc ja ds pape wich ender expoioer is darts en 

vrai a 
Bitin at oie Bind dal gis 0 dabiee are the chou ulceration 
of cartilage in the adult, and scrofulous caries of the head of the femur in 
children. ‘The symptoms and consequences of both are nearly the same. 


se eee ihe gate it advances, the pain becomes very ex- 
‘ulceration of cartilage, whilst in those of scrofu- 
sous carics it is comparatively trifling; but in both forms it is felt chiefly 
in the knee; and in the scrofulous caries, this pain in the knee may be 
the ony symptom complained of nay the tay be even some eweing 
ean) yen, 3, es he ce ees 
or ur against 

He Ris a/ii> ip, and she pein 5 Ls . 
‘There is also tenderness in the groin, and behind the great trochanter, and 


side soon becomes wasted and flabby. 


authors, (1. inion is, that it is produced by effusion isto 
) od conequeet prance of te lab td 


* This cut shows tne results of longcontinued disease of the ankle-joint. The boees® 
oS eas bony anchylosis. 


et Juin, & 
anpeimonts on the injection of joint, quoted in Band F, Med. Rev, Jam 2816. | 


| 


DISEASE OF THE HIP-JOINT. 275 


first stage of the disease there is a spasmodic action of the glutwei and ro- 
Pe rere et limb is drawn a little away from its fellow. 


comparin; naturally ay jates the sound 
imbe ie Ure cy ead disturbing the latter; and thus, as the 
tas eS ppetcerlent epimers eorg 


shorter, and the diseased one pare ‘by com, a adc emia 
Sir B. Soe ee ains it by: Reg when nt stands uw) 
he rests his wil ih Sth td limb, see 


Ll ses fe on ted Decrmes bai 
depressed. But whatever explanation be a it must be remem! 
that the lengthening is aj ion pdt a be eee 
seate pemea te he alee te en bento 

‘a subsequent stage complai becomes apparently 
shortened, as shown in. 10, which gi co a bied'seye view of child & 
patient of Mr, Partridge’s, in the King's College Hospital, in the second 
wage of hip disease, “This shortening is attributed by Mr. Wickham to a 
po elgg eg og creel peor seri ty ee 


Pig. 10. Fig. 71. 


| ‘ 










YExpérlenoe,"* Oot, 26, 1640. Cuse of spasmodic affection stimulating 


‘gays Sir B. Brodie, where the patient is in the arect position, 
that the foot whieh belongs to the affected limb 1s not inclined more 


— 


‘This shortening is functional, and is easily peeping speck wate mg 


Bat ifthe diese proceed tla manended by ancthes ind 
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wmomation of the synovial membrane of 
in the latter complaint is referred to the upper 
‘igh, and that it is not aggravated by standing on the limb. 
-—This must of course be the Leptin oak 

els eee If the patient comes un 
‘the earliest stage, the abo be mtd’ reece 

i means of a straight splint i 
Pa oles feet pero op 
ing the shape ofthe lin, extending slong is otterside from 
one- 


bandage be applied ; nnd the patient should not be it 
Jie constant ea eo distortion of the spine and ¢! 
Sm apnea anes Statens Pears 
in ci is to 
conuceeteal netrdeat uation coneterestog means of 
ssue behind the trochanter, or at the anterior edge of the tensor 
eee ‘a seton in the groin; and these measures should 
neglected, even though suppuration has commenced. When 
eel it should not be opened too soon, and when it is opened it 


itt 


e 
i 
ih 
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done in the manner described in thé section on chronic abscess, 


F 
iH 


i cular advantage. Excision of 
the femur was maeeeatily d by Mr. White in 1818, and 
Fe ‘in 1845, in cases that would no doubt have otherwise 
fstalgiat-an tha latter eargeiinexifeaoe, she ones Oe te 
forward than the other, but chat the toes only are in contact with the aod 
tee! mised. af the same time that the hip and knee are little bent” cit pe 


ifs 
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aften 20 extensively diseased as to preclude a possibility of a care by this 
SECTION VIII.-—-WOUNDS OF JOINTS, 


Symptoms.—A wound but not invariably, be known 
penetrated Srikak Op toe esctperok estore te rag hes ot mall aly 


‘Troatment.— nplib tether cr tat eed oh 
membrane, which mi oe Tf, therefore, the part be 
he knee, and if the ‘tom or injured so that the wound cannot be 


SECTION fX.—OF DISLOCATION GENERALLY. 


— The ‘of dislocation are two :—(1. 
tek peniohantics thet form of the joint abate oe pce 
See 
or 5 f 
which is most frequently sti! and motionless. 


i. 


Sere ced “epaslir poison (satan sn se lorry ena aoe 
it ition (as wl jaw is. i 
pup of stan et of mu —a pation of y 
or or ulceration of some process of bone. us ulceration of the 
acetabulum a henihate evans tceiah means 
fracture of the coroncid process permits the ulna to be dislocated 


motion is often acquired. Meanwhile the old socket gradually vecomes 
filled up. ' 
Die jislocation be hed from fracture, 1. by the 
Papeete or allncugh « algit evuelline vs olen ferent 
owing to an. of serum into the cellular tissue, it can. be mise 
taken for the of fmeture. 2. By the circumstance, that mobility 1 
increased diminished in dislocation, 3. By measurement of the 
bone | to broken, which, if broken, will be! most ibably 
A. By the patient's age ;—for fractures joints are most 
in the yong ena ee tions in the adult. f 


fin pet fon whieh te iene Han beet Culodgea eal eisutiog Kare 


~ # Fide Ferguson's Pract 24 edit. p. 380, 
PDair? A he ana iin a 


— me, 


278 DISLOCATION OF THE JAW. 
sept nd hn toch wpoation eae sees na ay 7 
as possible, Afier reductis jen, Os Pe ca used to 
prevent inflammation, and the joint should be kept at rest till any lacera- 
chee Hea cr erage i 
recurring. But it will be necessary, before i 

, to diminigh the resistance offered by the muscles, if those sure 
round the affected joint be large, or if the patient be robust and rit 
Bleeding to faintness; immersion in a hot bath (100 to 106° F.) for half 
‘an hour, and the exhibition of holf-grain doses of tartar emetic, are the 
requisite But they may be often avoided, if the reduction can 
be effected before the patient has consequent 
‘on the injury.” 


neci acute 
vial inflammati id ulceration of carti and violent constitu- 
ee ee title tote Bilaed. The sean 
pola ywoealead replete Soclapad ors rp tes 
fracture 5 con: mn ;—shat ¢ bone: 
i “Theteation of the integaments, sor list tarwpead 
tion of | slood-vessels: be 


till the difficulty of reducing it will be 
much increased through the of times a 
be broken again during the forcible extension that will 


SECTION X.—OF PARTICULAR DISLOCATIONS. 


RP gi tte oa Jaw ald be ae iby a Micha chin, 

wi mouth is wide or 

lich the aficular preter ten Cama ore toe ata worenes 
ic 


which 
mati 
ES mptone—The mouth meals: open ;—the chin protruding forwards ; 


is dislocated, (CIV chiniwill’be tarnedl tears 
Treatment.—'The surgeon should wrap 2 napkin around his thumbs, 
and place them at the roots of the coronoid behind the molar 
tweth ;—then he should press them down: Grgieertielen oa 
the chin at the same time with his fingers. Cae 
of a fork on the last molar teeth, and depress them it, using the 
upper teeth as a fuleram. Or a piece of cork may be put between the 
2 Wo el bound wo notice ta Sly place tue jnetrement Surented by Di-Tastinan 
= Wi eed of anki ured errecdon, widiont Vidioar ek Soaneee: 


aience of any kind ; nd it eppears likely to be of great service in the reduction of dis 
Ireations, Ai may bo procured at Weim’ in the Strand, 


ke ail 
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teeta, in order to act as @ fulcrum, whilst the chin is elevated. 

Pe oniong! the chin must be confined for a week or two by a_four~ 
i. Distocartons or tur Cravicre—The sternal extremity of this 

‘bone may be dislocated forwards by blows on the shoulder. It can 

De felt on the anterior surface of the sternum. ‘The treatment is in all re= 


E 


‘irpated wie of Bungay. ‘There are also a few 
cases on record of dislocation of this end of the clavicle backwards by 
violence. Pain and difficulty of breathing are the consequences; the re~ 
duction and subsequent treatment the same as for the dislocation forwards.” 

‘The ouer extremity of the clavicle may be dislocated upwards on the 
acromion. The shoulder is sunken and flattened, and on tracing the spine 
of the scapula, the end of the clavicle can be felt upon the acronion.. The 
outer extremity of the clavicle has also been known to be dislocated under 
the acromion by a kick from a horse on the shoulder,t The treatment is 
the same as for fracture of the clavicle. 

Tif. Disvocatiow ov rie Suoutpen-Jomr may occur in three prince’ 
directions. The head of the bumeras may be thrown downwards, 
wards, and backwards; besides which it may be partially dislocated for~ 
wards and upwards. 

(1) In the dislocation downwards or into the axilta, (fig. 72,) which is 
‘the most common, the head of the bone rests on the axillary plexus of 
nerves, between the subscapularis muscles and the ribs. 

Eeseptine— The sir is lenettnsed;—abolowsney be Slt usterthe 
acromion, where the head of the bone ought to be ;—the shoulder seems 
flattened ;—the elbow sticks out from the side;—and the head of the 


Fig. 72. Fig. 7% 
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the edge. He puts his heel (without his boot)* into the 
head of the bone and outwards, and at the 
fastened round 


[The surgeon may very much increase his power over the dislocated 
tnatend oka. /cominon: deutte scllentoweh to iia 
% ing the other end over 
his own neck, so that one portion of the towel a eae 
and the other pass under axilla of the other side. i, fixing the 
walt rae fr eclsians ess tp yd 
back as well as of the arms in operating upon the 


' 
: 
i 
% 
i 
4 
‘ 





revived by Malgaigne, surgeo! behind 

‘he seapi swell Bay y ci on awd po the sean 

or by passing a jack-towel over the and fixing it to the opposite 

comer of the j—then the arm is raised from the side, and drawn straight 
up by the till the bone is thus elevated into its socket, 

(6.) By the knee in the axilla. ‘The patient being seated in a chair, the 


He then pats one hand on the shoulder to fix the scapula, and with the 

the elbow over his knee. 

i wa apd be reduced by the heel in the azilla, or 

by extension with the jack-towel or pulley. But the extension must be 

Seamer cette tccia uemace trewds ‘Toe peta Sulomion 
extension shou! mi The partial dislocation 

forwards may be reduced by simple extension. 

After reduction a pad_ should be placed in the axilla, and the arm and 
shoulder be sup ee i eit 
turns of which should confine the arm to the trunk, Warm fomentations 
—perhaps leeches—and_ frictions, will relieve the pain and 
swelling. The more weak and flabby the patient, or the oftener the dis- 
Jocation has occurred, the longer will confinement be necessary, in order 

® A caso is rolnted by De, Warren, of Boston, in which ® person made a molent a» 
Ia ere ces ei ping ie hes 06 id Sook Sn at ‘The romalt 
nay ar ‘Ranking’s Abstract, vol. ii. p. 42, 
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ensued from attempts at reduction at a Jater period ; 
muscles have been Jacerated ; abscess has formed, and been 
anchylosis of the joint; nay, even the whole side bas been palsied 
injury to Ca grbigenlt oat gnaen nena ein | 

Injuries of the shoulder-joint are liable to be followed by various 
nate and intraetable ions, Sometimes 


é. 
i 
il 


has been known to be partially dislocated upwards. 
IV. Distocanion or Tae presents six varieties. Both radius 
and ulna may be dislocated, (1) simply backwards; or, (2) backwards 


Pig. 78. 


Seon dy Mr, Stantey on Roptore of the Biceps Tendon, in the Lond. 
Gaz. vol. Ii; and case of partial dislocation of the humerus upwarca, by Me. Sodan, 
‘Med Cats. Trans, for 1841. 


zt 
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and inwards; or (3) backwards and outwards. (4) The ulna by itself 
may be dislocated backwards ;—and the radius by itself either (5) back« 
eed ct) ceewar ds, 


(1.) When both radius and ulna are dislocated backwards, the elbaw is 
bent at a right and is immovable ;—the olecranon much 
Peralta pa mc a hi of cog eae Coils 


(2) In dislocation bones backwards and outwards, the coronoid 
Redeem ‘and in addition to the 
i aes the head of the radius can be very plainly felt on 
joint. 
(GT diction Sco dinars is kno bya great po 
jection of the outer condyle, in addition to the symptoms ‘tose 


ve Vn ada backends of the wna sol igre eee pea] 
backwards ;—the w is immo t at ri les, 
aah is much twisted and pronated. ? 
‘The treatment of these four varieties is the same. Reduction may be 
Fai Jivst, by fixing the lower end of the humerus whilst the fore-arm 
adept or secondly, the surgeon may bend the elbow forcibly 
pg knee ; or thirdly, (if the case be quite recent,) he me Scibly 
the arm, 60 a 1G make the tendon of the binepe pull the trochlea 
humerus back into its place. 
(5.) The head of the radius alone may be dislocated forwards, being 
thrown agninst the external condyle. ‘The elbow is slightly bent, Ar 


Fig 77. 


fe 


Se npn narnenge 
extension from the hand, the elbow being 
eerie head lofi 


ite ih sade Kp bent 

-—These dislocations of the Fiber at ors 
fractures of the lower extremity of the humerus, (1) a 
mobility of the joint, and by the veel: 


DISLOCATIONS OF THE HAND. 


84 
Reet operate tee aes Heats 
the injuries of the elbow present a sufficiently wide 


sorpliatd fll of eudy. ee 
Seregiar at he land otic tates elie taser 


radius ond ulna with the bones the carpus. are reduced by 
Pageees rately diloouetl Gieas ieee and os cuneiforme 
are sometimes lly dislocated through relaxation of their ligaments, 
and form pr ln ok ef te hd wich mast not be men 
for ganglia. ‘ergusson has also known the os pisiforme dislocated by 
ti nf tec rs an. 
Treatinent.—Cold affasion, and mechanical 


Bivens he handy gr oie Here 


nd tightness of their lateral ligaments, and 
can be made, A firm bold 





may be obtained by means of a piece of tape fastened with the knot called 
aaa pena ar eres Duk tee gee ee 
a tape round the so as to 
be rar taba ite lace, Extension ead be uate to i 


necessary to one ef the nents; the external is most aa 
itis ‘Sigma narrow-bladed and lancetepoii 
Se and directing its edge against the 


‘A very firm be secured upon the fingers, or toes, when lax 
wh aoee aca tube made of bark platetlas ae My 
the Indians of our northem borders, "This should be sli the 
art, —a ii 


anit bone, the tate of the phalanx should be Sionett ‘bare 


+ Dupayien tng the these dlslonations are extremely rar, of (n ft atmos b= 
Pamibloy and thet fastarca of the lower extremity of the zmdlen ware genaraity mae 
taken for them. But the experience of English yurgeons shows that real dislox 
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bath 





abe of the thigh, so as to bear firmly against the peri wand 
Sade a reresctted' Ye, 80, which wee eeetched ature by 
Mr. W. Bagg; and this should be 


or lift the uy of it, and the 
een sbably return to the ceabelean. The patent should then be care- 


ated Pal red, aa in the last ease ; but the 
tment.—Pul are ag in case; 
Taved oa bis ese and 2 smidale of 


is 

drawn away from the other @ toes point downwards and directly for- 

aris;—atd the boty sea fava bream he pros muscle 1s on 
strete! 


Treatment.—The object is to draw the head of the bone outwards, and 


aes ‘There are two methods of effecting this. In the first 
place, the patient may be laid on his back on a bed, with one of the bed- 
posts between his thi foot 


and close up to the perinzum, ‘Then the 
may be carried inwards, across the median line;—so that the bed-post, 
acting a3 a fulerum, may throw the head of the femur outwards, the 
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ischiatic. 
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S These dislocations generatly happon toadults, In very old people it is more com 


sain for ths cervix femoris vo give way. ‘They are aleo meely met with in hildien 
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288 DISLOCATIONS OF ‘THE HIP, 
oe be added, ery weakly persons these dislocations 
pare conveniently reduced separ sf Sette ron ae ced 
Fig. 83, Pig 84, 





eer, Meii Cetor, nh rete fot Kam Boat and ee 


Gilbert, Professor of Surgery in the Pennsylvania Medical College, 
of nes has recommended a very convenient and attainable substitute 
for the pul beter rele ge tir pL ty seae el) 


bone, He ‘says: —“‘ Place the and adjust the 
Ce bands as for the pulle 3 then procure an 
bed-cord, Se py et 


ihe it through the extending ta, t doubling 
pass igh AP eel 


doubled rope, ually by it; then, the 
dle rd e-lever, th ty tn rok 
should oe in such cases: viz, slowly, steadily, and conti Am 


Sir A. Cooper reletos one ene which happened tos of woven; Me. Tex 
wore, sous tue boy of Gey oad te fate As Phaaer Winbeon, we ek aCe 
‘wo communicate to the muthor the particalars of a case of dislocation on the dorsum 
‘“appening to x boy of ten. 

© South's Chellis, vol. fp. $01. 





— 


DISLOCATIONS OF THE KNEE, o39 

Joma nal, vol. ix. N.S. The accompanying drawing illustrates the applt 

cation of this means,—Eb.) apa’ 
Fig. 85, 





Unvsvat Distocations.—Besides the above four varieties, a disloca- 
tion direetly downwards on the tuberosity of the ischium; one directly 
‘on the spine of the ischium ; and one directly upwards on the 
‘space between the anterior spinous processes of the ium, have been 
Ae rarely, Ina ease of dislocation directly 
id by Mr, Keate, the limb was lengthened three inches 
fixed and everted; the trochanter was sunk; and the 
@ close to and ona level with the tul ‘ity of the ischiam, 
being moved under the finger. i 
‘on the spine of the ischium, which happened in the practice of 
Earle, at St. Bartholomew's, the limb was lengthened about half an 
was neither everted nor inverted, but if anything the latter ; 
to be a great vacuity in front of the hip; the edges of the sar- 
tensor vagins: fernoris could be plainly felt, and a cavity behind 
the trochanter was further back, and not so prominent as usual. 
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200 DISLOCATION OF THE ANKLE. 
| impediment to motion will enable the pra 
fasinates cette ree 
displacement must be rectified by sim) and the knee be 
ace ‘at rest till inflammatory 8 have subsided. 
or THE PATELLA may occur either inwards or outwards; 
more frequently in the latter direction. The symptoms are, Kee 





‘The patella is dislocated afi of its endouih 
acl aes ‘This rust, Cesta ar Poeun ee tie pee at it 


Pakriar, Distocation ov THe Seminar Cartmaces.— y sud= 
den twists of the knee-joint, the semilunar cartilages may slip thea. 


ae d wedged in between the tibia and femu 
symptoms: noe sudden extreme flekening pain, on il a 


is very rare. 





inner ing - 
and tion of the internal malleol .) Dislocation 
Bia ba bate cctoards is atended ite facture of te i 
‘and may be known by the sole of the foot turning inwards. 
sislncation forwards, the foot appears shortened, and the beel e 
prtey cate ave related in Bir A. Cooper; and a similar ene in Sir O, Balin 
iy Surgery. +) 
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202 WOUNDS OF ARTERIES. 

Ie may, (Een ar age oe from under the tibia, 

Unter ibeinkin SE the toer wide of tha fot. And lay it “ry 

same ih uboeated Strait geen, ee ayo 

and ‘the tendo Achillis back: displacement, if only 

fea oxtremely difficult to rectify, and, if complete, it 

Basdes titer te ave erin esl Doves ony De eoeselgetee 
and ‘The cuneiform 


bers y tanner br Manon repel ey 


CHAPTER VII. 
OF INJURIES AND DISEASES OF ARTERIES, 
SECTION 1.—OF WOUNDS OF ARTERIES, 
Symrroms.—An artery may be known to be wounded by the flow of 


blood,—which is profuse ;- en colour,—and ejected per salfum, 
that inet in [stir ge jets, to pees, Bent othe pe 
Diaerpee ei ee be Cider tthe: leading hoe d orte- 
fies must necessarily be profuse and dan, is, because from the nature 
of theese mn and patulous, and do not as the 
snk oo and because of the perpetual current of blood irm the 
it is im See ey ie ea by which Ul hemor 
uric an sere wad wie oan herve 
manent cowed av well ie effects of different kinds of 
wounds, 
‘There are four employed by nature for the tem 
Pression of peter riyeeetly the divided orifice Le 
‘more or less; and seconily, it retracts into its cellular sheath ; , the 
blood coi in the sheath of the ‘and in the wou: peed 
obstructs the further exit of it; and 4thly, HST 
», both checks the current of blood from the heart, and bem 
i disposition to te. 


Now ifa artery, such as the femoral or subclavian, is wounded, 
Lihee lee it is large, and the flow of blood is m no manner 


* For cases of the dislocation of tue peragnias Delkescie, os 8 FT rae 
TA cute ts quoted a Plskor Bor vot wir p. 954; whieh erection tied 
stu w weund ia the aseendiag sorta, i x = 
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and inorder to, 


u 
E 
4 


ible ;—in order not to:tear through the which it receives frou 
Eroka tied oe Raut the nutrition of its conts, and their eapacity for 


and very 
forceps, and be jrawn out, and then an assistant should tie the 
ligature roond it 35 t sy sat ants as powsble in a double of treble 


thickness of the and ical poe ‘This, 

artery alone should be included im the - Afler tying, id of 
the a Lech atin cle teenae yontof the 
‘wound. 

Whew an is compeely divin itinerary oe bth 
fees ;—and if it is woun ‘not divided, a must be placed 
‘by an aneurism and below the wounded part. It is 


#5. ¥F. D. Jones, M. D., Tromtive on Haemorrhage and the Lignture, Lond. 180% 

f The muthor does not believe this olvoumstance to be of such great importance aa it 
seer ar lanly cing te ene nerve bats ofthe orety Se ta 

‘rhc has Mae esa pcased of nes tins tse pase GRO 
‘“ppucation of the ligature, Vide Porter on Aneurism, 
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ees i Semalan sips pe bere and on low diet; 

Teri eid lecteaton by alr . sahil ee 
Sec poe see ay comets ie eee 
stances: 1. It often happens that ina few hours after a wound has been 


podnd up, aid the patent put fobed ‘and Beacoma waranjmndcy amall si 
ieied Bead: rTEsh one is eat een ‘The wound must be 


water, and then be d to the air for a few hours, may be 
a general exudation of from a wound, owi1 to font inorder oboe 
circulation. Its causes and treatment are in the 
and on Gon-shot Wounds. patie 
in the female from the menstrual nisus. 
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inter eons instead of cutting tera evenly 5—ar if artery was 
disturbed in its sheath during the operation. In the last three cases the 
only is to cut down upon and tie the bleeding orifice ;—or if that 
be or the vessel be too diseased to hold the Ji » and 
ies fail ust be tied above. 6, 
er orifice of a divided artery, if only the upper 
this case the blood wells out ina continuous: 
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ith 
‘ other 7 is 
¢ qneurism is applied to a wound of an artery ;—that is, if the 


be tied at a distance above instead of at the wounded parts.” For 
two cases the li is the remedy. 


ij 
| 


i 
oe 
Hi 
iu 
Sie 
a 
i 
i 
{ 


: 
ee. 


gi 
Hy 
eer 
PERE 
Fi 
i 
PE 
a 
i 
8 
iH 


TEE 
i 


who ealthy 
were white and complexions fair ;—the' taper te 


i 
i 
: 
i 
i 
i 
j 


Has 
z 
é 
Hi 
ay 
: 
4 
q 
i 


23 
tf 
ll 
a 
i 
i 
i 


tel 
te 
F ne 
i 
i 


H sia | 


has a 
ieee, orit 
of embarrased 


i 


and invol Cen at i 
ethene 5 


PI 
4 
5 
3 
‘ 
5 
3 
a: 
j 
= 


ae 

















208 ANEURISM. fa) 
- a Eeyore tetas to be an a 
Rrras eccerraioe octet 


mt A Li 


SECTION T1t.—OF ANEUNISM. “ 


- 
pattem eae lace, a distinction must be made between 
creases a hen on he sa a 
ice; and which consists. of a. 
all the arterial tunics for the whole of their « 


y the. aneurisia, which is formed after a puncture of an 4 


plaigarat In either of cases, 
ie, which forms the sac of the aneurism. Besides Mind 
speak of a sacculated aneurisi otha, qnacvbich ta Boies 
an Resell Getation oh fn ancien dof a dissecting: 
is is to say, one in which the blood fiads is way between the a 
and may even open into the at another 
eee formation of aneurism is ‘by some disease 
of the artery, Sometimes the middle or fibrous coat becomes re 
Jow, and as thin as paper; —sometimes it d into a! 
stance; and a soft, pultaceous, or as it is call a 


‘upon it; according to. Mr. Gulliver, displays under 
earthy and albuminous particles, oily. globules, and ; 
plates and scales; and is principally cholesterine. At the 
i lining acquires considerable thickness and. 


either 

sites Tey in Bohs beck cols 
of Jime) ia Se eee 
to ‘This matiet many be 


i 5 and in the ie elder iy ene 
perry earthy Segeuatoneiliegs does not “tay ge 


Ancurismm generally commences by a giving internal and 
middle coats of the urtery at the site of some aut vcatean eeheahs 
which the pressure of the blood dilates the external or cellular coat into a 

* An nbsimaot of a learved paper by Tiedemann on Artoritis and itt consequences 
wy oe found fn Ranking’ Abutract, wel, and EA, Mal, nnd Seg Journ Jans 180h. 

TH may be rermarknd that some mnthorities call wil ancurisms false which do not 

his gy Rew al Ger on Fay Degeoerton ofthe Aner, Pry 
Mra our, Maca 18h, 1663, - 


‘aneurigm. Let the aneurism, how- 


‘ever, commence as it it gradually 
Peters ouatant vremare of te 
heart's impulse, Mes gle lined 

coagula, deposited in distinct con 
centric Jarninss, of which the outer ones 
‘are the palest and firmest ;—and whether 
oa originally formed or not of all the 


‘tunics, certain it is, that the two in- 
ternal ones soon waste and disappear, 
If an aneurism be seated 
in the neck or limbs, it appears os a tu- 
mour in the course of an marys and pul- 
with it, If it be small, and not 
with ci ty re on the 
artery above will render it flaccid, so that 
er be emptied by pressure ;—and the 
returns into it afterwards with a 
|e ea thrill or bruissement. 
ve patient will very often say that it 
commenced after pee ealen strain, 
when something aj to give way. In the chest, aneurism will be 
if ir Kiowa yan tale pated felt by the patient, and de- 
by the stethoscope ;—together with symptoms of disordered cir 
and bebe in the abdomen, an aneurismal tumour may be 


mours situated over arteries, and receivi i 
He codloguel| ous pecan iy eae: Mar 
ye seal aneurisms de 
aaa # tumour may often be lifted 
n r, and that then it will cease to pulsate. -, That aneu- 
i ‘soft at first, and become hard sul ly :—tumours 





‘exhibite an nnevristy of the common fororal artery, for vehich the 

n B. Bodie. The ligature is seen, imbedded in iympn, 

in the artery aboye and below it; and the laminated cougacy in ue 
St. George's Hospital, 





generally the reverse. 4thly, That tumours cannot be emptied by pres- 
Nero pand tbat no'alleration 3s hada ka etn eotediennte couserting 
the artery above. Bthly, Enlarged lobes of the thyroid. may be dis- 
tinguished from oncurism of the carotid by their ‘up out of the 
Fp cediare spear rth : onan : ‘and weak- 

nm aneu! ie 
Stew inthe back; and pe pl near fet Hae downs 
‘Tthly, Pulsating tumours, com of erectile or af gratoths— 
especially those tod wit sometimes mistaken for aneu- 
risms ; from which, in fact, it is hardly possible to distinguish them daring 
fe he a nee 
noise, aneurist, 

my aloe ike mina, however, al no ery oe ee 
might alo check the row of «tuo, ae ; 

OGRESS.——As an aneurism its coats become thinner, but are 





z 


proce. ds, these are absorbed ;—bone offers no resistance, 
Leseeatadis vals cond ate te eantor reece te Oh eel ECR 


;—and sloughs. When the edge of the woagh ermal 


caceeneyn tee celta twas mbot sc aay sen 
pressure on the trachea or esophagus ;—or through the pain and irri 

reated its compressing "rv or intrring th abdominal vis- 
cenils jat bursts fe may that when an aneurism opens 
pis ienieres cacal (ox shown in Fig, 89), it is usually by a small round 
* Pigore 88 exhitite a froot, and the succeeding one n back view of un aneurisn of 
the anh of the aorta, which baret into the traches. Tho opening into the sneuriem 


fom tue artery, and the wiboromatous paiches between the soate of ihe latter, are wel 
Rows” Fro Ms, dane Moves = = 





‘Svowraxcous Coxe,—The cure of aneurism depends on 
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blood jing from it 
felmece The predancing cause of aneurism is some constitntional 


although it bas occasionally been met with even in children. 
_ Servazioy.—The most favourite situation of aneuristns is in the aorta, 
‘near the heart ; but if aneurisms ok the ate aie cI aN SS OE 
Ou Slear pee are not to any surgical int 
we shall pint ce at tee nacnes of te ta 5 tha perineal soa 


spontoneous aneurism: 

ae nee, canindading sey of the-sorta,) the were 59 of the 

, ‘ape of the carotid ; 16 of the subclavian: 14 of the axillary ; 
alecolen iliac ; 4 of the icnomlniss 3 of the brachial, 

anterior tibial, ively; 2 of the gluteal, internal iliae, and 

oe ie 3 =i nn 


ee lively 1 of ulnar, perineal, internal 
and arch, respectively. 
_ Tuesrmexr.—The indications are 


Al 
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in an easy position ; wrapped up, to preserve its circulation; and though 
it become: rather swelled, (which is not unlkely,) cold must on no account 
be applied. 

‘When a ligature cannot be applied between the aneurism and the heart, 
it as been proposed to tie the vessel on the distal side; and this operation 
has been performed with success in cases of carotid aneurism, by Mr. 
Wardrop and others. But Mr. Guthrie shows that this operation does not 
act as the (Hunterian, or) ligature between the aneurism and the heart 
does, by stopping the circulation through the aneurism ; but by “givin, 
rise to inflammation in the aneurism, and in the artery both above an 
below it, and that unless it does this, it fails.” It is therefore a dangerous 
and uncertain operation, and should be performed only where the tumour 
increases rapidly, and cannot be checked by any other means. 

After the operation the limb may become gangrenous, in the same 
manner as described at p. 104. If the gangrene spread beyond the 
fingers or toes, amputation should be performed above the level of the 


ure. 

erly, Medical Treatment.—tIn all cases that are submitted to operation, 
it will be advisable to use various auxiliary measures for reducing the 
energy of the circulation; and in cases in which no operation can be per- 
formed, it is by these only that we can hope to lengthen out the patient’s 
existence. Thus, before using either compression or the ligature, it will 
be expedient to bleed moderately once or twice, to confine the patient to 
his bed, and to administer some of the sedative medicines to be presently 
mentioned. 

Bleeding may be performed occasionally, if the patient is plethoric, and 
the tuméur increases rapidly, with violent pulsation ;—but it should never 
be carried to faintness, ‘The diet should be light. Bodily or mental 
ezertion and nad liquors should be rigidly abstained from. Much 
benefit may be derived from digitalis, F. 131, or tartar emetic, F. 36, in 
moderate doses. But the most useful remedy is the acetate of lead, given 
in doses of gr. 4—i ter die, with half that quantity of opiurn, and a draught 
containing acetic acid, F. 128. ‘This medicine seems to have the faculty 
of rendering the blood coagulable, and of diminishing the calibre of the 
arteries. It used to be mentioned in terms of commendation by Mr. 
Green in his lectures at King’s College, who gave some instances of its 
efficacy.” But it must be recollected that frequent bleeding and too rigid 
starvation will increase the irritability of the heart and arteries, and render 
the system incapable of forming healthy lymph; and that consequently 
they will prevent the desired changes in the aneurismal sac. Particular 
care should be taken not to administer drastic purgatives ; because they 
invariably cause a great excitement and throbbing of the arteries. 





SECTION I1V.—OF OTHER VARIETIES OF ANEURISM. 


I.—Tue Dirrosep Awevnisa is caused, when an artery is lacerated— 
by a broken bone for instance—without any wound of the skin; or when 
an artery has been stabbed, and the wound in the skin has healed quickly, 
that in the artery remaining open ;—in either of which cases the blood 
escapes into the cellular tissue. It is known by a rapid dark-coloured 


* See also a case of aneurism of aorta caused by acntate of lead in large coses. Arch 
Gon. de Med., Sept. 1839, 
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SECTION V.—OF ANEURISM BY ANASTOMOSIS AND NMYUS, 
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and gives no further trouble; but more commonly it enlarges, 
a soft pulsatory tumour, the skin covering which is so exceed- 
that profuse bleeding af occur from the slightest abrasion. 
joms of large navi, and of aneurism by auastomosis, are the 
these tumours,” says Mr. Liston, “communicate a 
fingers; they can be emptied to a certain extent by uniform 
continued pressure, or by interrupting the circulation, and are instantly 
on permitting the blood again to flow into or towards them, The 
‘ones pulsate synchronous with the heart’s action, They are much 
size by anything that increases the activity of the circulation ; 
[dren, and the violent exertion of adults, On the appli- 
stethoscope, pulsation is heard ax in common aneurismal 
sound which differs from that of the common aneurism, 
gh, and whizzing, and which being once heard can never 


‘and termination are also the same, Sometimes they re- 
time stationary; but in 1, gradually enlarge, and 
|, and at last uleerate or slough, and cause the patient's 
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two elliptical incisions should be made, to inclade the whole 

eased growth, and a litle of the sound tissues around, Fy 

Guthrie’s words, Ra heraen nettle achelgeey ee i 
yn, that if the diseased part be cut into, the bleeding will be 


difficult to stop.” 
Batts gener considered hat the Tg ia the fe 
method. most convenient form of using it is to two ar 
Gestlevicradially Neongu Wa base of the fave, andi den igen 
EE Ee Or instead of this, two or 1 
doub! Sonnet led cad tre peed i 
curved necdle which has its eye at its pointed extremity, and then 

mmour may be strangulated by tying the jacent threads The 
tumour may be punctured before the threads are finally tightened, bus in 
Ly ece inate tion should be made as tight as possible. IF the 
skin'is not implicated, it may be dissected back in flaps before the lign- 
tures.are passed. 

Par vaatin stale io extirpation is the divi 
parts around the tumour, ‘This was once done 
rence, in an aneurism by anastomosis on the finger. 
soft parts, except the tendons and thecw. But in other cases it has 


Tf the di is inaccessible to any of these means, (as in the 
pA oath bene adtebanr ery Rot ies op: 
Ces he tld only resource ; but it is dangerous and 


* Vide Curting’s Pathological Lectures in Mod. Gneette, July 1838, 
Chile, Troms, be. 216, Ri cone etalon alae Se rere A 
jection, Med. Gaz. vol. xxi p. 920. J. Adair Laurie on Anearien, 
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CHAPTER VIIL 
OF INJURIES AND DISEASRS OF VEINS. 
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Wein on ihe leg. Ie in ordinary cases be restrained by porte 
‘sure and a raised position, Bev tee ie any aii in the 
will be necessary either to apply is Haetatey (which, however, ‘should 
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Bacon relates, when 


the § as 

Sa wy yi od he le 
spressed by men’s thu: cir ease 
cae a he if testa yi hur, whe tw ry 
Tl. Esriamatation ov Vers, or Parucncris, isn very important disease, 
Reet teticene tienes, or, a8 it might more properly 

the circumscribed, apiad een og eae 
cure Pareerrs is not a very serious disease, and generally 
are 


senna aed ie ‘The 
atcred vein, more or less swelling around 
ok below, and all leat of tha Fp Timb generally. 


eam subsides , the vein is usually use, as 
was explained in a previo page, inflammation of (ene 


e within to ag gree which, with the lymph that is eflused, 

ek impervious. Tt sometimes, although cane causes a circum 
@ ip Soares ats ella. eae, aro 

—Rest, with the limb in an elevated position ;—leeches ;— 

or cold lotions, according to the patient’s choice ;—and 


ease. 
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be caused if wounds o} "a in yenesection, oe 
“imitated and not d to or by tying veins ;—or 
bi und other inf eye with an open wound, if the 

subjected to a that produce epaciics ase, 
frequent concom malignant puerperal m10N0) 
ae and diffused cellular i ation; with “chk doe 





4 erie iptoms are, peibapt Ding 
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Si ol ae Steen 
ear eat Io anu came age e soon be- 
Sea the pontation of renga and spirits extreme; the fs oes 


‘Tho author has also borrowed from # lecture which he heard delivered 
3 "Brodin, at St. Gearge’s Hospital, in Nov. 1842. 


tain of mixed with pus. But the most ‘termina- 
tion of this disease is the formation of conseculive or secondary abscesses. 
‘The patient remains Jow, with an anxious sallow countenance, rapil 
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"ay occasionally wi robust, 
constitution ; but in many cases it would only accelerate the 
; nay, excessive bleeding seems occasionally to be a main cause 

i unless there is 





is familiar 
os lower extremities, serotum, and rectum. 













e veins an the leg produce several troublesome consequences. 
Tn the first place, they occasion great pain, weight, and fatigue uy 
‘much exercise, or remaining long in an erect posture, (2.) The 
ntly cause ulcers or excoriation of the skin. (3.) Sometimes a vein 
ce ly thin, and bursts; caning a fromm oF even 
, inasmuch as there might be no valves between the part rup- 
heart. (A) Occasional inflammation occurs, with clotting 
in the affected vein ;—which may perhaps give rise to abscess. 
.—This may either be palliative or radical. he palliative 
o meas eat to prevent further ena and induce 
0 the distended veins, If one or two trunks only are allected, 
ay be sufficient to apply pieces of leather spread with, soa eee 
wver them ; but if Pay smaller veins are enlarged, the whole limb 
‘well supported with a calico or caoutchouc bandage, or laced 
g, which should be applied in the morning, before the patient rises. 
with lin, hydrargyrt ;—or with iodine ointment ;—the application 
¢ of iodine, repeated blisters, and electric sparks, have beca sup 
accelerate the cure, Constipation Soult slweye be provided 
are from avery inte rer by Mr. Hn 
So ener tey pee es 
St. George's Houpiint in 1849. Vise Med. Gear, vol. xxxviie 
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ence, 
veins must be obliterated ;—a proceeding which will hay 
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. But the newest and safest treatment is 
‘sted suture, ‘The surgeon pinches up the vein 
id thumb, and passes 4 needle behind it; it is 
nother at 8 noel which should be made to 
, and should go behind 

ly enough to stop the circulation ; and this may be done at as 

ces as the surgeon thinks requisite. The points of the nees 
be cat off. ‘They should be allowed to remain till they have begue 
te al Pecrdecpe 


¢ by ulceration quite the 
; because if they only remain long enough to cause lation of the 
pee ocean ium will soon be again, 

circulation be lished, a8 has been conclusively shown by M. 


inet. 
Both before and after these operations, care must be taken to avoid 
cause of inflammation ; because any of them—even the in 
be by abscess or diffused phlebitis, if precaution be neglected. 
sna Me ee i, ten area 
San, twa. Dovd, Med. Gas, a0 Done 1590; and valuable papers by Dr. Norris, aud 
‘Dr. Watson in American Journ. Med. See., Jun, 1843, 
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INJURIES AND DISRASES OF THE NERVES. Sut 


CHAPTER IX. 
OF INJURIES AND DISEASES OF THE NERVES. 


TL. Comprrre, nrvisiow of a nerve bree ioleyeaydiien sterner 
in the parts to which it is distributed. ‘The nerve, however, will readily 
unite in the same manner as bone or tendon, and sensibility and motion 
will return. nsibility has been known to return in three weeks, and the 
ower of motion in four weeks after division, A nerve may also recover 
Wetesaiteaaher a exit place of i lee been/remoys Sometimes, how- 
ever, the divided ends, instead of uniting, shrink and become bulbous, a 
do in a stump afier araputation.* 
TL, Partiax prvesiox.—If 2 nerve is partly divided, leaving some fibres 
‘on the stretch, a3 sometimes happens in venesection, very disagreeable 
consequences ensue; such as immediate severe pain, recurring in 
paroxysms, and fing in the course of the nerves ;—violent spasms, oF 
palsy af the limb ; fits of epilepsy; and great disorder of the digestive 
organs. The same 8 may also ensue if a nerve has been bruised, 
or compressed, or ; or if it has been divided, and its extremity 
has become implicated and compressed in a cicatrix, This not unfre- 
quently happens after amputation, and produces excracinting pain, with 
Poot onan cof the muscles of the stump, causing it to become 


Treatment.—If these ms come on immediately after a wound, so 
that it is probable that acai been parily divided, an incision maybe 
made so as to divide it cor ly. Tf however; they appeared whit a 
wound was healing, it is the best plan to remove the cicatrix entirely. But 
it unfortunately , that neuralgic pains, when once established, do 
not all sg even pate tls cause which prota’ salen at first is 

- disagreeable consequences, in a ) oF 
numbness, iereonss ace practice eae iff nerve is subj meagre ce 
‘sure ; as for instance, the sepa unbeaten on the axillary nerves; or 
from a blow, such as people often meet with on the ulnar nerve above the 
‘elbow; or from a violent stretch. Leeches, blisters, and the application 

or tartar emetic ointment, or of opiate or belladonna 
‘oF inoculation of a concentrated solution of morphia under the cuticle, are 
the chief remedies. 


y theumati 
sciatic nerve. Purgatives, alkalis, colchicum, the iodide of potassium, 
and other anti-theumatic remedies, must be used according to 


IV. Temours ix Nenves roduce every local and general symp- 
‘of nervous irritation. ADs pecifial raeedadeouet ame siatcne 

openly : ees sane ae ee en gee ess 3 

¢ tried; but it il, a8 they most likely wi 

Reset te extireied, provided that it pest aap bi a} 

Ses hallam ands of nerve whih tod not unite have been out ony but wae 
|. Vide Sir G. Ballingall's Mil, Surg. p. 249. 

ft Vide p. 206. 





Hi LPT TIME TE ERTL pepe 
eT ee eee 
‘He ae eee 
Paley SG) Gua elepehn kal 
Uae Ti) Ten niet lige 
i fe ie ardiunal iy nauaee 
Life) abs Hata iene 
it 3 i 8 | B33: sii ree PH ite i iin 
(UG 2H Gear an 
HE btea at UU IG ies ait 
uli ser HHO ital 














i ss 











| 


“NEURALGIA. 3 


re 1b heliport wea ri 
if jin or ten or wine si conges: 
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» In the ague and other cases arising from malaria, quinine 
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iptoms, and sarsaparilla with iodide of potassium, 
IL doses of mereury i jerdicoet iments eis 
or 


‘all lowering remedies, and especially mercury, should be used with 


he 

Thirdly ; if no cause whatever can be detected ; —or if when de« 
tected it cannot be removed ; — or if, as frequently happens, even though 
Temoved, its removal fail to cure the disease, an empty and palliative 
ieee tl pa resource. A course of purgatives, especially 
‘croton oil, in doses of m } ter die; tonics, especially the carbonate 
oxide or sulphate, or valerianate of zinc; any remedies, in 
‘been known to do good, may be tried in succession 5 taki 

not 


Opium, morphia, hyoseyamus, belladonna, conium, stramonium, or prassic 
acid, given internally; friction with ointments, or alcoholic solutions of 
finer strychnia, or soe ti “i aoe ‘gt tial more 
phia or strychnia, on a newly blistered surface ; or making a n punc~ 
ws in the course of the Ss and inoculating a concentrated solution of 
these alkaloids under the cutic! (Ivanism, acupuncture, issues, and the 
generally afford some relief, and sometimes completely cure, 
Dinteonof the ‘nerve, with or without ezeision of a portion, is the last 
resource. It produces instant ease, — which, however, lasts but a short 
times and the eftener it i ed, the. ore transient are ee, 
Sometimes, ‘repeated divisions, the pain is as severe as ever, altho 
‘the part: may become quite numb and Viecnsible The dofrearbital and 
Paral pic roe (hich may be divided from within the mouth just as they 
escape from foramina,) the frontal, the radial, just after it has passed 
cen the supinator tendon and the bone, and the digital, are those 
have been most frequently operated upon, ~ 
Axomatovs Nenvous Arrsctioxs.—The same local and constitu- 
tional causes that rise to neuralgia, may also occasion every other 
that can be produced by functional nervous disorder; such as 
| permanent spasm, (as in wry neck,) or twitebing and convalsion 
and jing evacuations, owing 


ey ae natty 
agus, of the sphincter ani, or of the perineal mus- 
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314 NEURALGIA, 

Clea ;—sncesing, dumbness, stammering, thirst, and affections ofthe si 
and hearing. EAateal lucha soe 4 

Vil. Hysrensoas Nevrarou. ical females are linble to suffer 


“sniseeay eagles steeples fret os 

te be 

~op epee 
ore 

an si ‘the spoiled children of the rich; deed 

events, persons in have been allowed to get the mastery, 
of mind and body have never 

been inculeated. ‘The patients have generally some cause of wretchedness, 


themselve: i 
Most likely (but not invariabl subject to i i 
perreed been shntes Pee Fenian ae, 
fits of hysterical eobbi 


if her be Sheches, aimee eee 
tion may be made without complaint. ‘The pain often prevents the patient 
from “de but once 5 she may ating: foe Housel There 


an capriciously, ‘These complaints may last many years in 
ofall treatment, and then may vanish ada pectin? cause; 
—or perhaps from some strong impression on the nerves,;—or perhaps the 


A more disastrous thing can hardly happen to a patient than to have 
‘one of these hysterical treated a8 a genuine disease, by i 
Jeeches, and confinement to bed; but the surgeon must be equal carefal 


hysteria; and the author would a1 ry ns to be 
‘most careful i intr duaiode, on ba iaows Gos icc both these 
kinds have red even to experienced itioners. 
Treatment.—Any detectable ler of the digestive or uterine syste 


should be removed. The patient should have air, 
and of i d mind ; shi dionls Davee 
octets fogs 
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benefit if the circulation is ‘id; and quini be of use if the 
as periodic. sThe towels aheald be kepesopan yl irae ce 

‘warmer aperients, such as aloes, or colocynth, wil i year 
‘er the compound galbanum pill. Acidity of the stomach must be couns 
eos i llptnted ia 5 ipaction of the liver by occasional 
doses of the blue pill. Betoicucy.or excess in menstruation should be 
properly looked after. “Sometimes,” observes Sir B, Brodie, “tha 
Bee ae the use of active purgatives: or of valerian 
with bark and ammonia, or of injections of asaftrtida,” F. 10 


yaad ae it should be wrapy speinaly Sonal oiled 
in these cases is and cruel. 


CHAPTER X. 
OF INJURIES OF THE MEAD. 
SECTION I.—WOUNDS OF THR SCALP. 


‘Wourxns and contusions of the scalp, be they ever so slight, are not to 
be! neglected. For they may be followed by erysipelas;—or by inflam- 
im and suppuration under the occipito-frontalis, or within the cranium, 
that might easily prove fatal. Tt may be observed, that sutures are 
ly inexpediient ;—that although there be considerable arterial hemortage, 
should be avoided, if it can be restrained by pressure ;—that if a 
of the scalp is nearly or even quite detached, it should be carefull 
washed, and returned to its place, avoiding sutures and pressure by b: 
ages and poe Nee hel ae a ex epee a 
creasing extravasation of blood under the scalp, rendering it evident that 
fan artery has been divided by the blow, the exact situation of the injured 
= id, if possible, be ascertained, and pressure be applied * 
early and free incision must be made in the event of suppuration, and 
must be made if there is great effusion of serum under the 
: lis ;—but that if blood is extravasated there, its abso 
EX ‘be promoted by bleeding, cold, and low diet; and no incision 1s to 
» made, unless positively necessary, 


SECTION If,—CONCUSSION OF THE BRAIN, 


Concussion (commonly called stunning) signifies sudden 
‘interruption of the functions of the brain, caused by a blow, or other me- 
Ser te head, and not necessarily attended with visible w- 
‘gnnie lesion of the brain. 
| ® ¥ide Brodie on the Joints, 4th ed. p. 311. Brodie on Looa) Nervous Affeotions 
Lond, 1837. Rowland on Nouralgin, Lond, 1838, 
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afer a time, hé moves his limbs as if in 

equently recovers his senses instantly } Temaining, however, 
ai confused, and sleepy for some hours. nate more severe 
moe ite feeb! cadena ie ee eee 
Ssillis tale WwW, OF paren ae 


Vomiting i important symptom. It is not present in: 
cur nr fs sery se neat cetences mono nae 





also 
The degree of dan: any coe ey be aie 
the spinal and ganglionic systems to be implicated. therefore, 
the pulse sero “Continue feeble for mony hoars; ifthe eyelids 
do not move when irritated, and the Jap ure not drawn up when the soles 
of the feet are tickled, the is will be serious, (3,) Concussion is 


some ‘The patient li Sak a sno seep oes ey 
bat on the slightest exertion it rises to L carotids beat 
vehemently ;—when roused he answers eviansi heaps 

* 


to what passes around. (4.) It may leave a very infirm stale 
Sere ated eels —despsirnent ob the mitra oe 
fing ; stant to 
rs oe pehere f agerpee 
THOLOGT,— brain is a! wane bruised, or ecchymosed, or 
Tiered; ‘but still concussion may be fatal, without any injury that can be 
detected by dissection. 
‘TuxarMent.—The indications are: (1) to recover the from ine 
iaeny’ and collapse ; (2) to prevent inflammation ; (3) to restore any 
jain, 
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COMPRESSION FROM EXTRAVASATED BLOOD, BIT 
will probab rise to inflammation of the inside of his nove and throat, 
at steenen ee dace on 


2. After reaction has taken place, the (unless too 
; Pea telerdraiell ly ated 


antimonial draughts in the intervals; 
lotions. 


which has been treated by copious vensesection, and if they are not relieved 
by farther depletion, or if that seems inexpedient, they will probably yield 
acetate of moi 

3. In order to remove headache, deafness, giddiness, squinting, loss 
‘of memory, tinnitus aurium, and other remote consequences of concus- 
sion, a course of mild alterative mercurials ;—repeated blisters, or an issue 
‘or seton shower-bath, change of air, general friction of the surface, 
‘and a most regular diet, are the remedies. . 





SECTION 11t.—COMPRESSION FROM EXTRAYASATED 
oop. 





‘Sxwrromts.—The symptoms of compression of the brain are those of 
. They are aaneth general palsy, (sometimes, but rarely, 
0 to one side;) dilated and insensible pupil; slow, labouri 
pulse; skin often hot and viring; retention of the urine, thro 
y of the defrusor urine ; involuntary discharge of feces, through palsy 
Re rock pects, Leecrex US pep ee cor alse ak 
metimes, however, the are con! an 
. einen i ed sad he te ed be “er 
c fompression (sur; considered) mai ro 
Same Aly By exturention’et blood. ey By oar 
r with ne (3.) By lg within Fs Laie aie 
symptoms ‘ston from wasated Ow 
themselves in the following manner: The patient eceiner nee and 
becomes stunned and insensible from the concussion, with extremely 
feeble pulse and cold skin. Afier a while he recovers his senses ;—but 
Perera ne. fo, be’ Beconies soepy, confined pad insensible ; 
slow stertorous breathing, slow pulse, and dilated pupils, ‘These 
closely correspond with those of one form of apoplexy called 
; in which the patient suddenly feels an acute pain in the 
caused by the bursting of a blood-vessel, and becomes sick and 
G, 3., on Injuries of the Head affooting the Brain, Lond. 1842 p. 11 
tient has recovered his consciousness or oot. he should be bled (t 


Whether the pa 
become hant, and the skin hot, But bleeding ie uot w remedy for concussion 
—it merely removes ite consequences ; and if employed during a depressed 


sate 
Se aaeeeemertty. rtetaor teen, dicnans ok ecklann, tha veteas Gansatoeal ie 
bere ce 








‘The blood may be sit HL) Evite is doesn et eee 
if in large quantity, it is from laceration of a branch of the middle 
eee wail (2) between the membranes; (3) in the substance of 

Dracwosts,—The insensibility arising from compression may be distin« 

_ Seige 

st. cussion w : 
oo eee peer epee 

terval, inst stu or deprivation 
be from either ; no man Faia from which but when thee et 


preteens 


toms have been removed, or have spontancously disappeared, if such pa- 

tient is again oppressed with drowsiness or stupidity, it then becomes 

most probable that the first complaints were from concussion, and that the 

latter are from extravasation”? 2dly, In concussion, the pulse is feeble, 

and the skin pale; and the greater the insensibility the Teebler will 
be, In compression, on the contrary, when reaction is 





iby 
ypeuted doses. Frequently a puffy swelling arises afler a day or two, 
dad copie curtia ea ot fie lon ins aes iron aorepa 
a ere ene Cen become with mucus 
and the breath escapes from the corner of the mouth with « peculiar whiff 
during expiration, which are very perilous symptoms, the last resource— 


2 
i 
4 
* 
& 


known, of ide of the brain produces palsy of 
de ofthe Body, "The trephine thould be erage beae 
blood is almost always found cos, |. Perhaps the table 
Fehgecs weer page Gerald only a mere of the outer 


ee 


FRACTURE OF THE SKULL. a9 

through the scalp, and examine the bone at any part where mischief is 
to exist. 

bs pobre ‘has been removed, the dura mater, in its normal 


and its motions are very indistinct ler case & 
awe on record in which, after the su punctured the distended 


SEOTION 1V.—FKACTURE OF THE SKULL. 


of the skull are divided, (1) into those which consist of a 
fissure without eee ote (2) into fractures with extra- 
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is the most dangerous kind. It is caused when eae 
cht, and pitches on his head; the basilar  opouniecante 
the 
‘venous 


ee 


i 
: 


23. 
Bs 


ie weight of the whole body, which tells upon it thro 
. In these cases there is frequently a copious ve 

hage from the ¢ars, in consequence of laceration of the sinuses at 

the brain, ‘This is a most unfavourable symptom ; although a 

wige from the ears, or nose, or mouth, payee on an 

‘of the membrana tympani, or of the mucous mem- 


i 


brane of those parts, ‘These cases mostly terminate fatally, although there 
ere tetas oats wri 
tivid from the ear is an indication shake 


I 


peril.t Tt evidently filters 
es crack in the petrous portion, 


im, and thence out- 
ee a ure in the mem- 
lis but whether it comes 





: care 
the membrana tympani was 
iF seth alowed enol om the ear; of course through the 
1. Simple fissure requires no treatment from that of the concus 
n, someon or with which it may be accompanied. 


sion, scalp tcl h 7 
epee whichis sfonde wien eke expoding the Eveeuia 
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‘Head, Low. 1841, 








ns ; 
; and pie ion with a blunt 
‘ease, recourse should be had to the trephine, 


SECTION v.—WouxDs OF THE BRAIN, 





ae e, provided the blood 
2 no 
ee thin. the eal; ee Hae ay ‘is casily 


mental or bodily disorder, besides that which arises from 
‘compression, of inflammation that may accidentally be 
Heiser raruar oie ix RICK portivun Ot Gas cea bare bees 

ill consequences at the time or afierwards. But yet Sir 
has in some cases a greater ‘of mental confusion 






bodies are imbedded in the brain, the danger will be mate- 
Sir B. Brodie says, that no foreign eats 


OW VI.—MEMNIA CEREDRI, AND MALIGNANT 
OWTHS OF THE CRANIUM AND MENINGES, 


tion of the skull has been removed, the brain is liable to 




















of indolent tumour at the seat of i incising 
jum is found detached, If the sucaimetarh 
sineared over 





‘the dum mater and skull, it moy 








DISEASES OF THE SPINE, 325 





Poleryhrpuuees itesrecusshent: pasts and have a few 
Soot moat ‘The Thesperaion say be roped at nomaisct te 





CHAPTER XI. 
OF THE DISEASES AND INJURIES OF THE SPINE. 
‘SECTION 1.—OF THE DISEASES AND DEPORMITING, 


SF keer Coavarone.—Curvatire of 
viel ae fom neve db Sem aed 
2 lao spinal column by disease. We sh 
which arises from debility of the bones, ligae 
reid whch wo excentneyoteloce is in cuaty 
a females {rota about the age of ten to sixteen. 
~ -—The first thin; Sp Sareea 










us foment Ae ap chest are unna« 
and rounded, whilst the op) a ‘is depressed and concave. 
eee ea the loins on the right side are 


‘This affection is readily caused tions or postures 
os ‘side of the body Sooty eboten ig tall coset 
e head of treatment such as are most common in children, but we 
= a er demic ramet pel mye te 
Greaing win a wosten log.” ‘Why oneafied posure shoud 
or wi a wooden leg. one-sided postures 
ion rust be evident, when it is considered that the interverte- 
ee ressible to such an extent, that an adult man of 
an inch of his height after having been in the 


oe er ie Startle and Sie leo it till after some hours 
Since the unite: intervertebral substance in an 
m peskont 3-875 fechaasta we oe ie lose nearly one-fourth 


oat recover till al ater fot iw fase 
of the lls uni on ec after 
Matthey yl be bests pedtecimocy.t pin side ane 
ie Wier: and that Hiket chatty be nparedy nd the muscles 
nt weak, and the bones soft, as they are in young persons 


__® Vide Dr. Waison's Lectures ia the Med, Gaz, for March 1841 
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bre isa acy 4 poeta Leh] 
i raha is phan Give 


ertatelialaanienercse cdintet ere 





z 1 fe eeiatrat nena rine air; 
leds ssc fs down, She should, moreorer, be pro- 
Bpiieciedbance tnrtenteombets peck cenetionral 

down. But a continuance in the recumbent position, wit pet ma 
ircunstance—and. that: is, 


cera are ya ci 
very fast, and is so abrupt at St ee 
and irritnte the spinal cord, and produce spasms or palsy of 


@, sista great service in many cases; and the best 
a pects toa a circular well padded moar tee 

be round the pelvis, to whi bearer arte which the 
; depressed side can be supported dual; he etme 
Wasienettaaree iicet toe pat rem hr 


‘position. s But all circular constriction of the body, as with 
Peco be effected by fixing the 

may 
eft oh bt oa ‘inclined Zor couch, and he the armpits: 
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Consequences. —1, In favourable. cas 
crdiegr mats abeorbed; the dices 
, a8 after ulceration of the casti 





curvature from debility. eae ae: 
Tractmeat-—(.) t in the horizontal is absolutely ary. 
A water-bed or may be used, frp converse SREB 


re 
and reaching from the to the hips, is of ing the trunk 
perfect rest, Pep aseerses yeti bpp 
Sa cae inane wencmes th ecard Yates See 
same goad diet, 





IH. Lommar axp Psoas Anscess,—These are abscesses arising 
that diseased condition of the spine which has just been deseribed. Whew 
‘ae conneetions of the various muscles and fascie to the spine are 
sadered, the variety of courses which these abscesses take are very intell 
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‘SPINAL IRRITATION. — 829° 


suffer 
d sensation in any internal organ; such as 


on of the heart, great flatulence and 


| The best method of examination is, to make 
alee 





330 DISEASES OF THE SPINE. 
ment 


til ete ed ty pr cle ai 
Bene Bald ei ey conie, (ehh iW ereal 

») and bulge out, eater ietuating tumour in the me che 
Pathog Shh aa ‘has its origil in the catliest 

re existence, and depends es Tred of Gel ppceot fie 


secton tnt hr cel i behets at =a 


eg 
i 


tumour,” to use Hewett’s words, | 

to the two or three upper lumbar vertebrae only, only; the coed eal 

viates from its course, and the posterior spi inal nerves ane 

iat esa SCESEn cre vy Carre PA ae Bat 

the lumbar and partly the sacral region, then the 
‘ils nerves will be found eerste Lt 


cord an 
bent Es believes from his dissections’ that connection is 
‘This is well illustrated by the accor eas 95) 
ion ta the St ss Hospital im. srade ‘a 
Einaly abtsin Nbtained hse Abe ais see pela Hee 





* Wepeesents the tumour formed in spine Wiltin. From the King’s College collection 
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SPINA BIFIDA. 


anterior branches of the first four sacral nerves return in distinct 
forming large to the anterior sacral ay through whi 
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‘its nerves to the two layers of arachnoid covering its posterior surface, 
Whereas, if the floid be effused into the cavity of the arachnoid before any 
see ms form between the two layers of that membrane, no nerves will, 
in Mr. Hewett’s opinion, be connected with the sac. 
Terminations.—-The tumour formed by a ee Les ea fig. 96,) may 
r size from that of a turkey’s egg, to that of an bend; and ifs 
ents may be thick and covered with a dense cuticle, or may be 
‘thin and transparent. In some cases the tomour bursts during the act of 
( ocr enya te sen oe iy 


congenital hydrocephalus; sometimes with club-foot; sometimes with 
‘ot less palsy of the legs, or incontinence of urine, (which symptoms 
are accounted for by the wasted and com] condition in whi 

and its ‘nerves are often found,) whilst in other cases there are 


the tumour is ‘inflamed. 
omc aap thas minute in describing the real nature 
in order to deter the m mischievous attempts at 


k 


4 surgean {rot 
Coa haae g what must almost ees an incurable malady, We read 
eases in which the tumour has cut off, and the edges 
ee ene ae 
‘ a any 
sebagai onen dictate sscminanes, te bore the enuda equina. 


oper: puncture, too, i rally followed. di 
‘ie en sam a ae merely 
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lerani; 





1 diminished, but in a few days it becomes copious, seers 
ive, and the mucous coat of the bladder inflames, and 
ty of ‘viscid adhesive mueus. The bowels are distended stg wind, 
= Sede base airs “Tha eset ot Apa 
she al treaely, and extreme! ogc e e palsi 
‘tises—in one case 60 high as 111° F,—but afierwards sinks 
to Brie fuel level, or below it. In some few eases, in which the spina’ 
cord is not entirely’ compressed or lacerated, the patient may retain some 
degree of sensation or motion, or may suffer from painful spasms of the 
3 but in general the loss of sling and mation ts complete. 


the neck, there will, iu addition to the above Sent be EAE of one or 


SF a teeny ‘aeiieek eae 
ven the diaphragm will be and death instantancous, The most 
pexample of this is he dislocation of the odontoid process, which 
is sometimes caused by ulceration of its transverse ligament, sometimes 
Wyo he ark the bead, or by lifting a child up by the head. 
We is a frequent consequence of concussion or laceration 
of the spinal cord. The affected oer mes pulpy and diffluent, with- 


ExvLanoxarion of the spinal cord is a very mre consequence 


at injuries, except pene ae a ahh foes 2Oed speedily 


In consequen: jisthotonos, =~ 
‘3 convulsions, iol pe palsy ree coma, pat 
“Ifa fracture is situated high up, so as to affect the respira 
goa, the pati patient rarely survives more than aay or, If it is situated 
ee art of the back, or loins, he may live two or three weeks, or 
Gout in some rare enses, revovery has even occurred, of course 
with permanent paraplegia. The manner in wich death oceurs afier these 


—_ dal 














omens tae 
of the Ried Maibess and 
of the of + 
coe ame 
‘may be scitable for'eaeh pasts 


ure parishes cast 
re is. neat and swelling, the eyes d be bathed with 
n F. 119, and the lids be smeared with lard at be: 
prevent them from sticking . But as soon aa the bowels 
well cleared, an astringent collyrium (F. 117, 118) may be 
r and the nuadiioied ngusotun ri nitratis be 
I quantity to the edges of the lids at bed time ‘or 
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state 


ge 


iist 


ae 
zt ule 


|. If it occurs without any assignal 
every measure cal- 
rough ab oatet wid to oct 
into contact wit i 
elevated by it. 
2ox.—Union of the lids, 
, (which is very rare,) may be removed by am incision 5 
ti | consisting of a junction of the'lids near one angle, which 
is sometimes caused by cicatrizing ulcers, it is i 
X. Sromexenanox signifies 
Ratentenne ee edi if the ‘surfaces 
tis irremedii i 
sive, Very slight ee om) ny 3 but the raw sur 
again, 


within the substance of the tarsal cartilage, about 
nt first like a small pin’s head under the skin ; and on 


may be seen to cause a slight | 
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338° DISEASES OF THE LACHRYMAL APPARATUS. 


SECTION I1t.-—DISEASES OF THE LACKRYMAE 
APYAMATUS. 


Zs strlen es semi 
occasionally to acute 
HEpne rug emneraras Tt is to 


wards the nose. 
Y. Opsrn' eats: Drees 
of thickening of the mucons 





toe redness of the and 
tendency salman te erin rjreayand eae 
(elairy saucus escapes with — 


ea cenaianay 641, of congenital absence of the 
in whieh M, Berard eoocesded in establishing ® communication with the nose, 


eV 


FISTULA LACHRYMALIS. 339 

VIE. Acors Txrtanmarioy of the suc is known by great redness, swell- 

Se ree ese tients ag ot ore, 38 

atten ee eo If it be not soon relieved, the sac will 
suppurat nurs. 


. Fistuta Lacnrymanis signifies an ugly fistulous aperture at the 
inner corner of the eye, communicating with the lachrymal sac. Tt is the 
ordinary ence of the three ling affections if unrelieved, and 

Eeanee peatie epee tua perce seen 

Ea heed x pices 3.4 

Secondly, this is followed by inflammation; which, thirdly, 
and this, fourthly, wie bursting causes the 

ch the name of the affection is derived; whilst, fithly, 

the lachrymal or inferior turbinated bone may be- 

but this is not very common. ‘The fistulous aperture is 

ri ‘ded with fungous granulations, and the skin around is red 

ed from the perpetual irritation of the tears that eseape from it. 

. —Acate inflammation of the sac must be treated by leeches, 

and cold lotions or poultices. If the pain increase in severity, 

becor OE Me LIE TENE A 3 


deserib 

onic inflammation of the sac should be treated hy an oceasional 
i by the strictest attention to the general health, and to 

he functions of the skin and of the digestive organs, When pinbe 

comes distended, the patient should endeavour to press its contents down 


Fe 
ge 
af 


p 
LW 


i 


Hs 


ner 
ned i 
be removed, or at all events the patient may go on comfor h 

Ls iy th a, yee mar ee pretty ly. 


stant irritability of the eye, or if there is a 
fistulous orifice between the sac and the 
jeek, measures should be adopted to re- 
duct, Sapposing that 

us re, fangoue 
thickening’ of the skin 


be first aa by nitrate 






rounded cord, passing inwards from the 

‘The escape of tears and mucus shows when 
{Teen's common peubs shoul! be puabed through the 
order to make sure of getting it into the sar, it 
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INFLAMMATION OF THE CONJUNCTIVA. he 


the eye, when it occurs to delicate subjects, by 
setae bowels are cleared, a a! nd Sep cre te kd 





f N or THE WHOLE Eve is a rare disease. Tt may be 
ii ea tte arafoms seat rege na eli 
on aria, nd err rath tod rer my Te 1m iced 
mre Hy ooeLib Uy of eek, ead Geopy ofthe thee 


Ey 3 


and aro) 


yellow and disten tnrelieved 
evens Res ficidon solid betiads Muse cornea to let the matter 


. Cxxontc INFLAMMATION or THE Coxsoxcriva may be a sequel of 
the acute; or LT ce bbe Joeal irritation, such as inverted 
exelaches or me derangement of the health. 

1 ) All local sources of irritation should be baeeih 

Ith should be amended, in the same manner as 
for ¢ inlummation generally (vide 59.) (3:) The distended 

ee ne alias 
ka ee Scent sch as the various collyria in F. 
and 118, whieh should be used with an eye-cup; or the yinum apit, 
wlth rps ay be prt the Hate ‘The e edges of the 
elids should be smeared every night with weak ung. hyde. nit.; and 
a3 should be ed tind he eo, case sti pe 
'. Porocenr Ornriaunt. ‘or purulent conjunctivitis, is the most 
Jent form of inflammation of the cojutny and is attended with a thick 
which superyenes in 


from twenty-four to 
Toate ne etcrmeuse tae disease, There are three CI 
—(1) the purule pettete pais area te nto pret 
jin of adults 5 (3) the 
LNT OPATHALMIA OF rn ce optletats 
to appear a few days after birth; generally, on the third 


—At first the edges of the lids appear iat Las glued joenikers 

i surface is red and villous, and the closed. 
of the globe becomes intensely ose and much elie 
so much so as to cause eversion of the lids; Ee ee 
dy 


this: rae aay cael erect or ulceration, or perhaps sloughing of 
Clare neglect the natural cheesy secretion of the 
SE ea he er ge id 


‘The eye should be rat frequently but genuy washed out 
af collyium (FB. 117); and a eee ar of a solution 

of nitrate of silver to an ounce of jed water should be 
the lids once a day with a camel's hair pencil, When the 
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2 PURULENT OPMTHALMIA, 






Guin, rp Ravel et ina 
rsevered in. 
v Porw: 


burnin, vein extending 
the cheek and temple, and besa and ieee the Lore! 
are tense, an i jot 
ore i alicia soay leat nicest, Ca eee 


Pertepe Uroghlag ot te cornea? of to adhenlon ripest oe c aoe 
ment of vision, from extension of inflammation to the internal parts of 


that results diny together in a eo 
Huet specie, od stom’ tha oegiect of leuulise andl peorlnseae Ee 
beveeshimeezinteae: ea 
3 nm slay 
‘once produce any cause whatever, ita est proba bork alae 


and inf i that 18, capable of being propagated beth by contact with 
Ce by re to ils vapour, if many persons 


Gowonmuceat Oriruansaa is the most violent form of purule 
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GONORRHGEAL OPHTHALMIA. 3 


constitutional disturbance more and the cornea 
ire caaiatbe ‘severe, 
Cone —" See wit du om he pation gon 
ee er nite 


This is very aria ‘The of the affected 
wil ios, Attlee sore ee | 


ee id detrimental is stoughing 
corn tic ad tbe exe bythe cnsnton of i ven ye 
ay car rg sat fa i tie evenlig—-and es 
Sia tees ee 


Spa 
ener ss viz.» antiphlogistic remedies, scarifications, 


Se ee eee 
measures, such as be ate 





~ ee alata rp commencement, the use of a nitrate 
Mate dente: laid dscoestsSoan oO RODE yS with one grain of 
‘alum to the ounce, er with low diet, antitony, and confinement to 
bed, suffice to the disease. 
‘if the disease has reached its height, SAE fever and 
headache, with full bo pulse, Petite be right peal d 
and a ee cal Beclars ‘ation in poeaeghonl to 
ler, at time, to tient must in 
POE uate Sars syodnaj wits Che ead elevated, sul law ‘Seta 
‘if these measures, combined with the local ications to be mentioned: 
presently, donot trreot the disease, and the chemonis is evidently extend- 
‘ing round the comea, and the cornea is becoming hazy, six or eight inci 
‘tie should ‘be made completely through the swollen conjunctiva, begin 
vat the of the cornea, and radiating towards the circumference 
eye” “bre should be Fer nie ‘warm water, that 
iy tise re comes OD, as frequently ‘an exacerba- 
je ees a eae a be prevent OF opal ing a few 
the afternoon, or by putting blisters behind the ears. 


oT was revived by Me. Tyrrell; (Vide Med. Chir. Tranay vol. xxl. part 
‘on the Eye, vol. i, p, 73.) Tt is mentioned by Astruc in the followit 
eee Ses sa'S ae preatir  cee 
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threatened with the same disease | vis~ to searify the meclled 
of tors, nok pecially. tao corned, Pe nyehaepe Sine by is? 
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" destruction of the yed to be obi 
Seer peer eee | 
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ooh atop entree Seait be applied behind the ears, 





after one or two days, it should be touched with lunar 
of and the scarification and enustic should be repeated 
ite 


ef which, with the apex outa oe cornea, beeor 
and elevated, sometimes transparent, sometimes =a tea eo may 


‘it does not ear under the use of vin. opii or 
Bitiesebecsie erste comp ecarified across; and if that it 
must be seized with a hook and be ¢ eu 


SECTION V.—OF THE DISEASES OF THE CORNEA, 
el rer atria tana testa rare 
@ consequence ecomes: ant val 
eee esund bi ly vascular; = Eon eerie of the paste ei 
Inyo of the anterior chamber, may ensue. 


ling, mercury and antimony, or turpentine in the 
Seen hee mera in an cauloa he with carbonate of 


d eighteen. 
“The cornea opake, a, and red, and unusual 
nent; the surrounding sclerotic also re fin and intolerance ites 
trivial; there is considerable tem acy to inflammation tf 


‘retina; the pulse is frequent, and the skin dry. 
S trectetat Lor the acute, leeches, emetics, purgatives, calomel, and 
antimony, fomentations, and belladonna smeared on the eyebrow. For 


inine should be persevering) ly administered iera should 
ee lied to the nape a tha-eaU nad ebind eben esterase 
should be treated at the manner directed for scrofula, The 


om eg ba. nit. ox. to the eyelids, are almost the only loral 
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DISEASES OF THE CORNEA, 
IL. Oracicy of the cornea may be divided into two kinds, Ist. The 


ssphcepicbmepyreer ero 
herding nr lng ege ad ly, pcan 
the rg 2 

wi 


te de 4 Yin. opi; ung. hyde, nit. ox. 5 OF 
of hydr, nit. ox. 3j. sacchari 3}. very ,@ litle 
of it to blown into the eye. Whichever is selec uld be applied 
‘ite long-continued pain or active i 2 
from the circumference of to 
ap bet ogg ne han 
even and, m 
. ‘the riley ‘of 


2 
t 
Es 
g 





He es aay andin 
eer dgeet peered ‘then to gr. i. It caused 
TV, Levcoma ecu sigeides en ple eatin cf Ahaseorceest le 





sieatrix, ‘ih eden becomes clear. ' 
‘These ulcers may, as Mr. Tyrrell observes, exist in three states. “ First, 


my sal 
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yoy mace bet Une ee rte laser en 
or opacity of a whitish or gray aspect, which is 
ong ‘Herne al peat ished feasible 
ling texture, whieh is essential to the healing of the part.’” In this 
ee ene Teale bo rach o> pears tessa ere 
Secondly, an ulcer may be inflamed, when its hazy circumference will 
be observed to be highly vasa. Leeches and coubbeedrtlaton, wis 
applications, are the remedies. 


an uleer may be indolent; clear, and transparent, looking as 
if a little bit had been cut ‘out of the comes; without any vasculanty or 
re is) ‘This state requires stimulating applications, (arg. nit. 
7 | She, 
© on ulcers may form on a surface that is 
rendered opake and nebulous by serofu- Fig, 1038 
ion. However, in any case, coun- 
ane, and measures to improve the health 
iti week omneis lotion orvin, opi used 
i he the chief remedies. pupil 
‘should be dilated with belladonna, if the ulcer is 
Deececetrser the cores 
When an ulcer is very irritable, keeping up constant pain and intolerance 
eet “paul primowrn bese tes) tee 
free with a finely pointed pencil of nitrate of silver, so ax to produce an in- 
ae es this is to be repeated at intervals of three or 


VIL. Srapnytoma is aterm employed to signify a any] rg on the 
anterior surface of the eye. ‘There are several varieties 1, Staphy- 
Pl dey jifies a protrusion of the iris, which occurs ede the cornea 
ulcers or wounds. ‘he protraded part should be pune~ 
ted oe shipped off if lange, and be pine touched with. 
‘nyocephalon is applied to the protrusion of a very small 
ogra rea an ulcerated opening in the cornea, 


Fig. 104-5 Fig. 108, 








2. Stophyloma of the cornea is said to exist when a portion or the whov 
of the cornea is prominent, opake and white, the adhering to 1t—a 
© This flgvre exhibits the healing siege of an ulcer of the cornea, It js coped by 
Me, W. Boge from @ drawing for which the author hav to thank Mr. Partridye, 
f Theww two drawings (figs 104, 105) reprosent partial and complete staphyloma 
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Cornea. In this curious affection, the cornea seems to 
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sequel of gonorrtora; but it is 

‘the cornea, or to iritis. 
‘Phi 


‘and accompanied with a sensation ns if 
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itrate of silver, astringent collyria, scarifications, weak 
citrine ointment, and the other topical serlicstions fer cob netic inflam- 
mation, must be used in addition to bleed pekneland yum, and the 
RGitised Menipriecribed for simple iallameastion, of tha telaicie, 
‘SECTION VII.—INFLAMMATION OF THR ANTERION 
~ CHAMBER, OR AQUO-CAPSULITIS. 
affection is generally the consequence of some other form of 
als a ny ce itself, oo 
.—The iris dull, the cornea mottled, the eye very tense and 
this disease, 
primary or 
3% ¢. an effusion of an albuminous (or perhaps purulent, 
eateries somber t's daawenaied finn teas by the white fluid 
ring in different positions of the head, and by its upper margin being 


eetacnn 1 and opi 1 bellad id th 1 
ium, and donna, and the general 
the pion of 


of iritis, will remove the inflammation, and cause absorption 
Belyponson : 
BRCTION Vitl.—OF THE DISEASES OF THE txts, 
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adhesive character, which frequently involves also 


the first the fibrous texture of the iris ay 
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DISEASES OF THE IRIS. 
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SEOTION IX.—INFPLAMMATION OF THE CAPSULE OF THE 
CRYSTALLINE LENS. 
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SECTION X.—oF CATARACT. 
See Ben Spr haeanclbe of the pti Jens or its capsule, 
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when performed by means of an incision in the iris, 3s teebnicnlly 
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sing the iris from the ciliary ligament, it is extled -wredia 
t eperaiion is too violent. 
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Operations 11. ‘The needle may be introduced behind the iris in 

me paece fa ression. ‘Then the. anterior layer of the 

is to be freely divided, and the needle, having been passed 

through the substance of the is to be 

taken not to dislocate the lens in this first operation, The 

be mare or less dissolved by the aqueous homour, and 
the i be repeated, the capsule 


is 22 
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(2.) Some recommend the needle to be introduced the cornea; 
r is. The Then 


an operation 
the needlo is passed the cornea about an eighth of an inch from 
” phe ts meiatp canis tes.ceemila. ® Cacne eee eee: 
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* Lond. Med. Guz. rol, xxil. pp. 701 and 1008 
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sTaRACT.——When congenital cataract is left to itself, 

|: ohio etemb em remains tough and o 


sometimes | that capsule is left, or that it opake 
after one recat Seerotarses. Froese Ay three plane of reat 
‘ment. (1.) A needle with cutting edges may be introduced, as-for de- 


and then may be made to cut crucially through the 
‘ink and leave the pu ae eee 
for four-fifths of its circumference, may deiached 
olrrent abba and then be pushed down below 
be made in th = eee ae a 
aan opening may be made in the cot 
oe aver] Rose ae a a 
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—. SECTION XI.—OF GLAUCOMA. 
Graveoma signifies a ied with a 
f to 


turbidity of the vitreous humour; dissection, 
is not correct; but that the organization of 
* Mod. Gaz, April 7, 1838 
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DISEASE OF THE CHOROID. 
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SECTION XII.—OF THE DISEASES OF THE CHOROID; AND 
OF SYNCHYSIS AND NYDROPUTHALMIA. 


1. Txetammarios or tix Crono, or Cronormrris, is not a common 
met with it in strumous females. - 


—It commences with more or less intolerance of 
dimness of vision, ‘with pain in the eye, eyebrow, and 


displaced, and 
it proceed, the sclerotic becomes thin and blue, showing the choroid 
# When the conic ie held in the axis of the aye, the invorted image is obsrare, bot 
1m {noipient cataract and in incipient giavcoma ; but when it is moved 10 one ide, it 
becomes distinct 1n ginucoma, but remains obscure in caxaract, 
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ae SECTION XI1I,—OF RETINITIO, 
4 must of necessity be more or less involved in any inflam 
matory proce affects the deeper structures of the eye-ball; but 
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SECTION XIV.—OF AMAUROSIE, 


ily it becomes 


} more frequent A 
ing isn owen he spits we ow the 5 
y Sometimes it commences as indistinct Visio 


paps 
‘tion may commence 
patient finds himself unable to estimate 


= ee ae eer ne Bee sine ® 


2. Ocular: , sometimes in the form of floating black (museca 
seBlonir)sometissn Tachen of Tight or m Reece = 


Pal 


* The student will do well to read Milton's account of his own 
ls Dr. Johnson's Lives of the Poots, 
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364 AMAUROSIS. 
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* | Amaurosis irritation of the fifth pair of nerves, 

have | eat Y rs of all sorts near 
and carious should be removed. 

ke Poisons. — rosis is liable to be induced by certain 


c rid poisons, such 
me and expecially Bylsbacoond wither Fig 1084 


or if there be reason to suspect a 
ir in the brain, or in the courge of the 
cnerve,—a ite course of mer- 
eury, with alkalis and sarsaparilla, and with counter-irritants, and atter. 
tion to the general health, should be tried, and sometimes may elect 

_ For other cases of amaurosis arising from lic disease, espe= 
ally if there be fixed pain in the head, anaicerioeldes jake 
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thing that the surgeon can do will be to ait 
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SECTION XY.—OF SHORT AND LONG SIGHT. 


I. Suonr Siet or Myorta.—'This affection to defend either 
increase in the refractive power of the oF ei On 90 i 


to 
refractive power of the eye to be increased. It is most frequently © 
ital, and id peroeired in early childhood; irony tae 


individual grows older, 
‘Treatment.—The cyes should be exercised and accustomed to look at 
distant objects. When children display any tendency to yee te tare 
Stadia sbpuld be abridged, and dey thoald hare pentyloe ‘in 
the open air. Shooting, auchery, cricket, and field sports in 
highly beneficial. ft is worth while also to try a plan of treatment invented 
Cisne and consisting in the use of an instrument which has received 
Saree pest ES mi i “t This is nothing more 
a support ¢ chin, to prevent the patient stooping forwards, 
swhilt be ends froma a book With large print. then the bole 


asl distance from the till the: 
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eas GE Hight are concave; since they tend spare Saayoct ipa 


resorted to, hawever, if the i can go on without 
them ; or at all events shou! ccly ba WOR oie recite 


Fig. 109, 
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as other names on the corners of the street for instance ; but 
should not ‘them so concave as to make objects appear dazzling, or 


longsightedness, ids appare Soaaey 

EP vests rte ie i homours of the ety ough when 
flatter, and its refractive eraives oes craig heres 
scarcely be said that it is one of the earliest signs of impaired nutrition in 
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SECTION XYI.—OF SQUINTING, 


Sgumvrixe, or Srnamisxcvs, may be defined to be a want of parallelism 
ne Td 

iMbe eential cause of the affection yin most instances, to be 

ewe mare adjustment in the visual axis of 


which it is involuntarily turned aside, in order 
to tirade double or distorted vision that would Teanle ets i Mecltna at 


oS RE nt powers, ‘The immediate mechanism by 
the squint is produced, is most probably a relaxed or inactive tate 
of the external rectus muscle, so that its antagonist muscle, ee internal 


rectus, derares in force, and draws the “ve roainwarict ‘Sometimes, 
sea il pg affection commences by 
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deavour to correct it; close application to study should be interdicted ; 
plenty of exercise should be taken in the open air; and if the sight is 
short, a pair of shallow concave spectacles should be used. Lastly, cases 
are related of recent squinting cured by very small doses of strychnia, and 
ny taking electric sparks from the eye, or by passing slight galvanic cur- 
tents between the frontal and infraorbital nerves. 

But if the squint is of long standing and is habitual, very litde good 
can be done unless the internal rectus muscle is divided ; or the external 
rectus, if the squint is divergent. This operation (the rationale of which 
will be alluded to in the chapter on Club Foot) will be of equal efficacy, 
whether the squint is produced by spasm of one muscle, or by weakness 
of its antagonist. It is easily performed in the following manner. The 

ient, if an adult, and manageable, sits in a low chair; if an unruly 
child, he should be rolled up ina sheet, and be placed on a table, wit 
the head supported by a pillow. The sound eye should of course be 

daged, and an assistant should place two fingers on it to keep it steady 
during the operation. Then the upper lid of the squinting eye being held 
up by the assistant’s finger, or by a wire speculum, and the lower lid 
being held down by another assistant’s finger, or by a small catch or bull- 
dog forceps (which may be made to seize the conjunctiva inside the lid, 
and will hold it down by its weight): these preliminaries being arranged, 
the surgeon introduces the fine double 
hook into the conjunctiva just inside the Fig. 111, 
cornea, and having drawn the eye out- 
wards, gives it to an assistant to hold 
steadily. Then he raises the conjunc- 
tiva on the inner side of the eyeball 
with a forceps, and divides it en- 
dicularly with the curved scissors, Next 
he raises some reddish cellular tissue, 
and cuts through it in the same manner ; 
and, thirdly, he cuts through the muscle ; 
which being divided, will expose the 
clear white sclerotic. He should be 
careful to divide perpendicularly every 
fibre which covers the sclerotic for the extent of half an inch; and if he 
does so, he will find that the patient can move the eye more freely than 
before in all other directions, but that he cannot move it directly inwards. 
This is a sign that the operation is complete. 

‘After the operation the eye should be protected from cold and light, 
and any inflammatory symptoms be checked by appropriate measures. 
But it is very rarely succeeded by any untoward symptoms, although 
the author knows more than one case in which the eyeball suppurated 
and burst. 

This operation may be performed for two purposes. The first is, to 
get rid of the deformity of the squint. And this purpose is generally 
answered effectually ; although it must be confessed that the inner side 
of the eyeball is apt to project somewhat, and the eye to look 
and But the patient must make his own choice between this 
and the squint. 

"The second purpose is that of strengthening the eye, and enabling the 
patient to bring it into use. And this purpose is no doubt answered in 
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IV. Exrmpation or tHe Eve.—The operator first passes a ligature 
through the anterior part of the globe in order to steady it, or else seizes 
tt with a hook or vulsellum, and slits up the external commissure of the 
lids. ‘Then he raises the upper eyelid, cuts through the fold of conjunctiva 
reflected from it to the eye, and dissects backwards, so as to separate all 
the soft parts from the roof of the orbit. ‘The same process is repeated 
below and on the sides—taking care to cut loose to the bone, and to re- 
move the lachrymal. gland. ‘Then a curved knife is introduced on the 
‘outer side to cut through the optic nerve and origin of the muscles, and 
80 the eye is detached. The patient must then be put to bed, with a cloth 
dipped in cold water laid over the face. If there is a very great hmmor- 
thage from the ophthalmic artery, it may be restrained by pressure with a 
piece of lint, which should be removed as soon as it is Suppressed ; but 
tt is better not to stuff the orbit with lint if it can be avoided. 

After staphyloma or any other disease which has rendered the eye-ball 
sunken and sightless, if the patient objects to the trouble and expense of 
an artificial eye, it may be convenient to divide the levator palpebre, in 
order that the lids may remain permanently closed. This may be effected 
by making a transverse incision in the upper eyelid just below the orbit, 
and seizing the belly of the muscle as far back as possible. Then a piece 
should be snipped out of it with scissors. 

V. Evcantuts is an enlargement of the caruncula lachrymalis, and 
semilunar fold of the conjunctiva, which may be easily extirpated by curved 
scissors. Sometimes, however, it is the seat of a malignant growth, be- 
coming dull red, very hard, and subject to lancinating pain; and finally 
degenerates into a cancerous ulcer. Sir A. Cooper thinks that in this case 
extirpation is inadmissible." 





CHAPTER XIII. 
OF THE DISEASES AND INJURIES OF THE EAR. 
. SECTION I.—EXAMINATION OF THE EAR. 


I. Dearness is so common and so distressing an infirmity, and when 
of Jong standing is so incurable, that we cannot too strongly urge all 
medical practitioners to make themselves familiar with the treatment of 
diseases of the ear. They should also encourage their patient to apply 
to them for the relief of slight and incipient ailments in this organ, instead 
of allowing them to go on till they become permanently deaf, and then 
letting them fruitlessly seek relief from ignorant and mercenary quacks. 

© Vide Lectures by Professor Green, in Sir A. Cooper's Lectures, Renshaw's edit.; 
Lawrence on Disenses and on Venereal Disenses of the Kye; Copland Dict., Art. Eye, 
Amanrosis, &.; Middlemore on Diseases of the Eye; Guthrie on the Operative Sor. 
gery of the Eye, anc Lond, Med. and Surg. Journal; Littell’s Compendium ; Foot's 
‘Ophthatmic Memoranda; Morgan on the Eye, Lond. 1839; Tyrrell on the 
Mackenzie on ses of the Eye, 3d ed. Lond. 1840, a work 
lity. Much information and amusement may 
also be derived from Hull onthe Morbid Eye, Lond. 1840, which contains much sterling 
sense under a vein of ploasantry and affectation of pedantry, 
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with pain, not appearing as the result of inflammation, and not accom] 
Tied ‘ith disebarge,”” ir. Wilde believes not to be very common ; pa 
when tHey are present, they generally grow from the middle or cerumino- 
glandular portion of the meatus. 

Treatment.—The point of attachment of any such growth having been 
ascertained, it may be snipped off, if possible, by means of very fine 
curved scissors, and the place from which it grew should be regularly 
touched with nitrate of silver, to prevent its reproduction. If it cannot 
conveniently be excised, it may perhaps be cut off by means of a loop of 
fine platina wire, carried through a hole in the end of a little silver rod, 
and slipped over the excrescence.* 

VI. Foncous Guaxuiarions are exceedingly common consequences of 
otorrheea, and often pass for polypi ; although, as has just been observed, 
the genuine polypus is exceedingly rare. ‘They generally occur at the 
very bottom of the meatus, or grow from the membrana tympani, or from 
the cavity of the tympanum after the membrane has been perforated by 
ulceration. Sometimes the membrane is covered with florid vascular gran- 
lations so as to resemble the granular conjunctiva. 

Treatment,—The nitrate of silver should be regularly applied to the 
diseased surface, and astringent washes should be injected. The nitrate 
should be applied as before directed only to the diseased part itself, by 
means of a probe, or some similar contrivance coated with it; and it cer- 
tainly is not justifiable to thrust a great stick of it, or a great piece of sul- 
phate of copper into the ear, and roll it round, thus cauterizing the healthy 
as well as the diseased parts, and occasioning intense irritation. 

VII. Canies or THe ‘Temporat Bone, especially of the mastoid process, 
may be a consequence of extension of inflammation from the mucous 
membrane of the ear, particularly if the cavity of the tympanum has sup- 

rated. There is constant oforrhea, and the discharge is sanious and 

tid, and stains silver probes. Perhaps the meatus is choked with fun- 
granulations. This is a most serious disease. Death may be caused 
extension of the caries to the cranial cavity, and suppuration on the 
lura_mater, or by inflammation of the brain or its membranes, through 
contiguous irritation, —or the side of the face may be palsied through com- 
Pression of the portio dura. Sometimes an abscess bursts behind the ear, 
or burrows amongst the muscles of the neck and points low down. 

Treatment.—Tonics, alteratives, counter-irritants, and astringent injec- 
tions (or F. 60), frequently repeated, to wash away the fetid discharge. 
Any portions of loose bone should be cautiously extracted. Sir P, Cramp- 
ton drew from the meatus: of a young lady, a piece of bone comprising 
the entire internal ear—vestibule, cochlea, and semicircular canals, with a 
amall portion of the inuer wall of the tympanum. The patient had urgent 
symptoms of inflammation of the brain, with hemiplegia, and total Teal. 
ness of one ear, but ultimately recovered. Abscesses near the ear should 
be opened as soon as possible. If the patient be labouring under secon- 
dary venereal symptoms, sarsaparilla may be given with advantage. If 
inflammation, or symptoms of compression of the brain supervene, they 
must be treated as was detailed in Chapter X., recollecting that depletion 





* For a description of a very nent instrument of this kind, refer to Me. Wilde 
in the Dublin Journal, Jan. 1814. 
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letely enveloped in a fog of adhesions. In the third stage, the mem- 

na tympani is ulcerated, the ossicles discharged, and the whole mid- 
dle ear disorganised.* 

Cuset.—-This diseased state may be caused by any of the circumstances 
that either predispose to, or actually produce, congestion and inflamma- 
tion of mucous membranes. ‘Thus it is a very frequent sequel of the ex- 
anthemata, and specially of scarlatina ;—it may, like cachectic diseases of 

by unwholesome diet, and residence in close unventi- 
it may further be the result of local irritation, such as 





most frequent. 

Treatment.—Mr. Toynbee’s researches show that very few cases of 
deafness can be considered as nervous, since by far the majority depend 
on a thickened condition of the tympanic membrane; and that, therefore, 
instead of empirically resorting to stimulants, the most rational plan is to 
use those local and constitutional remedies which are known to give 
relief in other cases of chronic inflammation. Pure air, exercise, warm- 
bathing, regular diet, remedies calculated to improve the general health, 
and the condition of the digestive organs, should always be used, 
Minute doses of corrosive sublimate, with bark, or sarsaparilla, might be 
of service; or mercury in some other form in’ small regularly-repeated 
doses. Any diseased state of the meatus should be remedied by the 
measures spoken of in the preceding section. If there is any uneasiness 
about the ear, from two to four leeches should be applied repeatedly tc 
the mastoid process; and afterwards a succession of blisters, each the size 
of a shilling. If the membrana tympani looks opake, it may be brushed 
once a week with a solution of nitrate of silver. In fact, the remedies for 





© Ana proof of the small number of persons whose hearing is quite perfect, Mr. 
Toynbee found in 120 dissections, 29 healthy; 20 in the first stage of tympanic dis. 
eave ; 65 in the second stage, and 6 in the third stage. Mr. Toynbee has sinco (Ootober 
jected nearly 1000 eae. The author bas to thank him for much valuable 
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cally ammonia, sether, and valerian, taken occasionally, and the employ- 
ment of excitants locally ; such as stimulating gargles (tinct. capsici £3fs 
ad inf. rose Ofs), maslicatories of pellitory, &c. In many of these cases 
the meatus is dry, and altogether deficient in cerumen; and great benefit 
may be derived from the introduction of a few drops of fish-oil, or of ox- 
all, or turpentine, or the vapour of zether or of sp. am. ar. into the meatus, 
and the application of garlic, mustard, and other counter-irritants behind 
the ear, Electricity may be mischievous.* 


CHAPTER XIV. 
OF THE DISEASES AND INJURIES OF THE FACE AND NOSE 


I, Sazivany Fistota is said to exist when the stenonian duct has been 
perforated by a wound or ulcer, so that the saliva dribbles out on the 
cheek, 


Treatment.—In the first place, a good passage must be established from 
the duct into the mouth. ‘This may be done by puncturing the mouth 
through the fistula in two places, passing a small skein of silk, or, still 
better, a piece of very flexitle wire, through the apertures, and securing 
the two ends in the mouth by a knot. fer a few days, the edges of the 
fistula must be pared, and be brought into contact by sutures, in order 
that they may unite by adhesion. When there has been a loss of sub- 
stance, it may be necessary to apply the actual cautery to the margin of 
the aperture, in order that the fungous granulations succeeding the burn 
may supply the deficiency ; or to cover it with a flap of skin raised from 
the adjoining parts. 

II. Livoma is a term employed to signify an hypertrophy, or sarcoma- 
tous tumour, of the cellular tissue and skin of the nose, which is particu- 
larly liable to affect persons who have been addicted to the pleasures of 
the table. Such tumours are very inconvenient and unsightly, but not 
malignant. They grow slowly—are indolent and painless—the sebaceous 
follicles are much enlarged, and secrete profusely, and the skin is more or 
less mottled with veins. 

Treatment.—If the patient desires it, the tumour may be removed with 
the knife ; but he must observe rigid abstemiousness, and have his bowels 
well cleared for a fortnight previously. An incision may be made in the 
median line nearly down to the cartilage. Then an assistant distends the 
nostrils with his fore-finger, whilst the surgeon seizes the morbid growth, 
and shaves it clean off, close to the cartilage. After the operation, there 
will be considerable haemorrhage from numerous vessels. Some of these 
may be tied, some may be pinched with a foreps, some may be secured 
with a very fine cambric necdle and thread ; and any general oozing may 


© Vide Copland Dict, Art. Ear and Hearing; Kramer on Diseases of the Fur, trans- 
lated by Bennet; Pilcher on the Structure and Diseases of the Ear, Lond. 1838; Essay 
on tho Ear, by Joseph Williams, M. D., Lond. 1840; @ paper by Mr. Toynbee in Med. 
Chir. Trans, vol. xxiv.; and a notice of ancther paper, read before the Med. Chir 
Society, in Med. Gaz., 7th July, 1843, 
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tremity of the stem, B, has a button attached to it to prevent it from being 
drawn out of the canal; a ring is soldered to the inferior surface of the 
canula, to aid in holding the instrument. In introducing this, draw the 
watch-spring entirely within the tube, so that the head shall form a smooth 
convex extremity to the canula; then pass the latter along the floor of the 
nostril, the concavity presenting downwards, until its head reaches the 
extremity of the naso-palatine septum, when the spring is pushed out, its 
curved form causing it to find its way directly into the mouth ; the head 
is now drawn forwards, and a ligature, with a plug of lint attached, is 
passed through the eye; the remaining part of the operation is managed 
as in the other case.—Ep.] The plugs or coagula, in severe cases, should 
not be disturbed for three days. Nitre, or other salines; or pills of plumbi 
acet., with draughts containing vinegar, F. 128, may be given with ad- 
vantage in inflammatory cases; and the nitric or sulphuric acids, opium, 
alum, quinine, small doses of turpentine (™ xv.), and the ergot of rye, in 
those of atony and debility. 

V. Nasa Porypus.—There are four varieties of this affection. (1.) 
The common gelatinous polypus is a tumour of the consistence of jelly, 
pear-shaped, yellowish, slightly streaked with blood-vessels, attached by 
a narrow neck to the mucous membrane, especially that on the turbinated 
bones, and apparently consisting of organized lymph. The patient has a 
constant feeling of séufing and cold in the head, which is increased in 
damp weather. If he force his breath strongly through the affected nos- 
tril, while he closes the other, the polypus may be brought into view. 
‘There are very often more than one of these tumours, and they are very 
liable to return when removed. If polypus be permitted to remain, it 
continually increases in size, blocks up the nostril, displaces the septum, 
and obstructs the other nostril, causes prodigious deformity of the cheek, 
prevents the passage of the tears, and may even cause death by pressure 
on the brain. 

Treatment.—A probe should be introduced to feel for the neck of the 
polypus, which should then be seized with forceps, and be gently twisted 
off. If, as sometimes happens, it projects backwards into the pharynx, it 
must be extracted through the mouth with curved forceps. After the ope 
ration, the nostril should be plugged to restrain bleeding. [The last edi- 
tion of Fer n’s “* Practical Surgery” contains the ‘Following valuable 
remarks on this subject :—‘‘In general, such an instrument as that repre- 
sented in fig. 115, will enable the surgeon to effect his intentions, thus:— 


Fig. 115. 


The patient being seated, the blades of the forceps must be passed into 
the nostril, one on each side of the growth, if, possible, when they should 
be closed over its roots, and withdrawn by a twisting, pulling motion, se 
as to separate the disease from the mucous membrane above. In some in- 
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instances it may be deemed advisable and necessary to remove a portion 
of the superior maxilla, turbinated and nasal bones, to permit the complete 
separation of growths in the nasal fossse. Such operations have been per- 
formed by Mr. Syme, Mr. Flaubert of Rouen, and Dr, Mott—the latter 
of whom bas published an interesting case of this kind in the January 
numbers of the ‘‘ American Journal of Medical Sciences,” for 1842 and 
1843, The external edges of all such wounds must afterwards be care- 
fally approximated, and immediate union encouraged.” —Ep.] 

2. The hydatid polypus is a rare species, consisting of a number of thin 
vesicles filled with a watery fluid, and attached by a peduncle. ‘The vesi- 
eles burst upon the slightest pressure, and their reproduction may be pre- 
vented by touching the peduncle frequently with a hair-pencil dipped in 
butter of antimony. 

3. The carcinomatous polypus is nothing more than a scirrhous tumour 
in the nose. It may be known by its occurring to elderly persons; by the 
cancerous cachexia, the hardness of the tumour, and lancinating pain. 

4. The fungoid polypus is a soft red tumour, growing with great ra- 

idity, frequently bleeding, and pursuing the ordinary course of fungus 
matodes. This, like the last, admits only of palliative treatment, and 
should not be meddled with by the knife. 

VI. Cunonic Ivrtammation, and tumefaction of the Schneiderian mem- 
brane, produces a constant fveling of weight and stuffing, as from a bad 
cold in the head, and more or less discharge, which is very apt to be fetid. 
It is very common in young persons of scrofulous constitutions, and if neg- 
lected may lead to a Very obstinate ozena. It is to be treated by apply- 
ing one or two leeches to the inside of the nostrils, once or twice a wel: 
by keeping the bowels open with mild purgatives, and occasional doses 

hyd. c. creta; and by administering sarsaparilla with alkalis, F. 40, 41. 
Sometimes, in young children, the membrane swells into little red fleshy 
eminences, which may be touched with nitrate of silver, but nust not be 
mistaken for polypi, nor be medidled with by the forceps. 

VII. Ozzna signifies an obstinate fetid discharge from one or both nos- 
trils. It is, of course, a mere symptom, and may depend either on scro- 
falous inflammation of the Schneiderian membrane ; or on ulceration; or 
on disease of the bones, venereal or scrofulous. Sometimes it depends 
on the formation of large clots of mucus mixed with false membrane, 
which adhere and purely. 

Treatment.—Copious daily injections of warm water, and of astringent 
lotions of nitrate of silver, sulphate of copper, or of the chlorides of soda 
and lime, the citrine ointment applied by means of a camel’s hair pencil, 
and attention to the health, are the only remedies. 

VIII. The nostrils are sometimes imperforate, owing to congenital mal- 
formation. The passage may (if the parents wish it) be restored by a 
cautious incision, and must be kept open with bougies. If, however, the 
obstruction be seated far back, it ought not to be meddled with. 
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IX. Anscess or rie Antaum may be caused by blows onthe cheek, 
but it more frequently results from the irritation of decayed tecth. The 
symptoms are permanent aching and uneasiness of the cheek, preceded 
probably by acute throbbing pain and fever, and rigors, andl followed, if 
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mesial line, but when it extends forwards through the alveoli, it diverges 
somewhat to one side, In a few cases the fissure is double in front, 80 
that it may, as a whole, be compared to the letter Y, the two lines in front 
‘having the intermaxillary bone between them. 

This affection, when ee eee ee oe difficulty 
in sucking and swallowing; and if the child grows up, it causes a very 
‘serious impediment to articulation. } 
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eration is thus described by Mr, Mergusson : —“* a knife 

lade ix somewhat like the point of a lancet, the cutting edge being 
about 4 quarter of an inch in extent, and the flat surface being bent seri- 
ae . 120,) I make an incision, about half an inch on 
each si posterior nares, a little above and parallel to the 
‘Maps, and across a line straight downwards from the lower opening of the 
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oxysmas come and go suddenly, in more or less 
nite tidaan cr ts cbocate od en ie try deme, oper 
nine or the en ¢ of iron in loses, 
with nd 1c vosaetsl stand 
(6.) Toothache sometimes has the characters of chronic rheumatism ; — 
about the jaw, ‘ing no tooth in particular, and not ‘relieved | 
‘extmetion, so much as by blue pill and aperients, with small doses of col- 


-(7.) It sometimes happens that the of the tooth is thickened by a 
iS of bone; hoe Dhar hon ad helene rapt 
that ean hardly be distinguished from that of neuralgia. It some- 
‘occurs on teeth that are perfectly sound, but more generally on 
‘carious teeth, or stumps. The excessive pain of this affection is in general 
neta. coi: 
‘Necnoms or Texrn—A tooth is said to be necrosed when it 
has become black and unsi , and loose in its socket. ‘This affection 
be caused by blows which have torn across the nutrient 
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XXXHE Exrnacrioy or Teera.—The instruments for extracting 

teeth are the forceps, the elevator, and the key. 


Fig. 123, Fig. 124. 
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—the operator must begi making a curved incision from the 
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Fergusson,—and the use of a screw dilator,—are the only available 


® Vide Liston’s Rements of Surgery, und Praction! Sorgery, 24 edition; 

art Sir A. Cooper's and Lawrence's es; Guthrie in Med, 
Brodie, ibid. vol. xv.; Lision on Tumours of the Face, in Med. Chir. 
the Teeth; Jobson on the Teeth; end Fergusson’s 
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SECTION 1.—SURGICAL DISEASES OF THE PAUCES. 
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be ise Ley bs perallel to the isthmus 

\ ting upwards, 

neeria ball of the bce ofthe Bite shou fa 0 
2 ine aitae reels fon eee ma 
on the right side, the sre wal find it pened rd 
cross his hands; the left, eter ebipee 


most. There are certain other instruments ¢ used 


al 





DISEASES OF THE ESOPHAGUS. 403 


for this tion, such as a kind of guillotine instrument, consisting of a 
be Ee flip gl |, and a blade ati bee 
simple nife an reps answer every purpose. neatest | 
best instrument for the removal of the tonsil is one contrived by Dr. 
Fahnestock, of Pennsylvania ; fig. 126 illustrates it—Ep.] 
JHE. Extancesent or rue Uvora produces tickling cough and expec- 
toration by irritating the larynx. it docs not yield to the treatment 
diet feed tn it should be stretched and steadied with for- 
ceps, and be cut through in the middle with a pair of long scissors. 


SECT. 11,—S5URGICAL AFFECTIONS OF THE GSOPHAGUS, 
L. Srasm or tar Cisormacus (spasmodic stricture) is known by its 
oven in sudden a cnpranarata meal finding himself 
i of swallowing, and the attempt to do mire, 

Ct aralie sialon of choking. "The di is between this 
organic or permanent stricture is founded on the suddenness of its ac- 
ion ; it being much better at some times than at others; and the fact 
the bougie, if , either meets with no obstruction, or with one 


that very easily yields. 

‘Tentment.~This affection always depends on a weakened or hysterical 
ete neen, or on the presence of some other disorder, as has been 
mentioned whilst treating of neuralgia, Brodie relates a case that ceased 
on the removal of es iles ; and Mayo, another that was cured by 
relieving chronic disease liver. ‘Tonics, antispasmodics, and altera~ 
tives—especially the carbonate of iron thrice a day, with pills of aloes and 
fgailbanum at bed-time—exercise in the open air, the shower-bath, and 


a 





‘not to swallow anything imperfectly musticated or too hot, and the occa- 
ofa ep the remedies. 

Tl. Patsy or rae PHAGUS occasions inability of swallowing, but 
without ‘or other symptoms of spasm, and a bougie, when passed, 
meets with no obstruction. It generally depends on organic disease of the 
brain or spinal cord, which must be examined into and cured if possible. 
‘The patient should be fed by the stomach-pump, by nutrient enemata, and 
Er ppshing soft food occasionally down ti agus with a probang, 

palsy has sometimes been temporarily relieved by electrifying the pax 
an insulating stool. Nutrient enemata should be composed of 
strong beef or mutton broth, without salt or spice. ‘The quantity in 
jected at one time should not exceed four ounces; and if the rectum does 
‘Rot retain it, a few drops of laudanum should be added, 

Til. Diuararion and Saccutation.—The crsophagus has been found 
after death exceedingly dilated. ‘The symptoms during life were, great 
darphegiae— foo id, when swallowed, never seemed to reach the stomach, 

ul was vomited in w few minutes. If this condition should beascertuined. 

g life, the patient should be fed as in palsy. Sometimes a blind 
area the esophagus, and occasions distress in 
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feed | with the that the pouch 
o irate conmanty. Rife oe 80 pouch may 


produced by an inflammatory thickening of itz mucous and. submucous 
Bene Gero: af SiO enchoahit ct ithe Casal iid pated 


id onrtil : i 
‘ficult, of: mali eaageoratioed rey for “a 
never ionally aggravated by fits of spasm. ‘The act 


of i prod i 
‘the shoulders, to the head. When a bougie is passed, it meets 
Spal seobatrusincy Wad diaplaye the impression of hie wressare eel mates 
ity. Th of this ion are generally unknown: someti 
however, it to be a sequel of repeated quinsy, or to be 
swallowing boiling or corrosive liquids; in one case it appeared to be in- 
duced by violent rrchiginieeaee ae is is —_ 
‘serious, complaint is juration. i lie ; 
serallanleesiee of te + Taher shiecarlpetan 
stricture, with salivation, vomiting of and ii 


fatal termination may be owing eliher to aheer starvation, orto. the fartae 
tion of the local disease, or the extension of ulceration to the 
Teatmen—A ld course O meteay,s 


i 
| 


Fig. 1978 as just to affect the 

ing, to relieve tions of | hime) 
—coml with hyoscyamus or 

there be much irritability—a between 
the scapule,—and the occasional passage of 3 
warts Hee tines ‘ball 
attached to a piece of wh: on flexible 
wire—or of a piece of ge with 
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if 


ie is entering the i 
descent, the im should sli withdraw it, then agai 
bean enieon dba bey why ber as 
i HE Wola ta:peoe, i abould bo taken ont and ite pote 
; and if it bear the impress of a stricture, a smaller one 
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re 
tried, 
® This cut exhibity stricture of the weophagus, From the Museum of the Middiewex 





‘aad on its posterior surface. i Sn en pac 
con the passage of food. 2 ered 
tion just above the uleer, and Sorter fen is, and i 
ae er, of 


We 


any unnatural 
Race rentanee meld poe te ase! 

VIE. Fortier Bovres, when fixed in the copii Cees 
Sarahesire ongh. ths toc 7 annctaned; any pore hal 
fits of cough. This i, if unrelieved, may prove fal tn 
‘two manners. ey ated 7 ether’be-eatioceted’ at Sue By spas 
of the glottis; or, if substance remains impacted, it 
uc afta lation of the pty attended wih exbaoting cheating cong and 

and profuse feti 

‘The patient should be seated in a chair, with the head 
thrown back, and the mouth wide open. ‘The surgeon should then intro- 
br bet eels tibet 
swiftly pharynx, and search the w! it thoroughly. 
the substance is felt, it may perhaps be entangled in the of tha al, 
‘or curved forceps be guided to it by the finger. or fish-bones 
are often entangled about the velum, or in the folds of mucous membrane 


Bremen op 
Tf the bod, id into to ie enphagn and i and it ioe and 


fatness) yb go i oy ean ng swale 
, a good mouthful (as a meat} 
be <i irra ss th the ro ri ait 
Soa angular, (such as ‘or glass, 
Be, be brought carved for 
a thane med wi» tat a bo or with a akein of 
So) aba eae number of nooses, are convenient instra- 





© Walshe, op. eit. p. 271. 
Pa Home, on Stricturoa, vole. i. and fi.; Monro on the Morbid Anatomy 
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Brodie on Loral Ne ‘Atfections (spaxmodic ers 
thology 5 CP tet omh ataearneeny ye apiece a 
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must then divide the cellular membrane with a blunt 
with his avoiding the carotid and thyroi 
rent nerve. A common silver catheter may 
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introduced in the same manner as the ic. It is usual to 
pisces a pe in the patient’s mouth, having a hole for the tube to” 
, in order that it may not be compressed by the teeth, x 


injected care should be taken not fo withdraw quite os 
much as was injected. More water should then be thrown in, amd the 
process should be repeated till it returns —~ 
‘The stomach-pump is by no means so univ efficacious as | 0 


larly supposed, It to be em; in cases of 
oe or "itches or a eek which the stomach an 
nervous system are rendered so insensible that vomiting cannot 

For, in the first place, the operation is not free from danger. It is a well 
establis tn mn tines Le ped he Oat 


trachea, and inject the ith chalk mixture, which he 
better have permitted his luckless patient to have swallowed and 
HER Pemabaahans ta rpecetiwocipis aso 
broth, which was intended to have been inj into the stomach. 
Peli ern) fants iene gaseiticacocens rience peers 
sucked into the holes of the tube, and torn into —a 
happen if the stomach is pumped too empty. i 
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POREIGN BODIES IN THE LARYNX AND TRACHEA. 407. 


Preeti of diluents, Lumps of arsenic were left in the stomach, 
yale neh Sano mace eo Bat 
ve been repriman attorney coroners 
weenie using this instrament, mee in cases where it must 
have been either useless or injurious, These are the fruits of iting 
he ce of eoronee ob ed by ten bo bare no Laowekgs of Be 
subjects that they are required to sit in judgment on.* 


SECTION I1l.—SURGICAL AFFECTIONS OF THR LARYNX 
AND TRACHEA. ~ 


T. Pouries sop i tae Lanyyx os ape sometimes 


that a 1 who is busily laughi par eecraen 
bay ede ‘Gots ta table, ae to oe neem bgp totes E 
dily turns blue in the face, and then drops down dead. ‘This anes 


Sere on into the rima 3 @ thing liable to haj if 
picid be ton be eae eal ae the mouth, as ohn i 
mouth witl it rarely hay that Rap eae 
Ne alan iad but i he shou be be prompt on ike 
search the pharynx with his fingers, to ascertain. wh 
obstruction can be etme if not, he state ey erform Ii 


duce violent spasmodic cough and Mitel aie poe to- 
a fixed rch aid to one haste sea croupy sound 
jiration, which may be heard i¢ stethoscope most Tetiactly 
the roti ia an los OF vooe. 
Tn the second ‘the foreign substance may be Joose in the trachea. 

Tn this case, the violent coughing and sense ‘of suflocation prodaced by its 
cher . y scboile fapak ee arr and 
there are lent fits of coughing, an ee cul breathing, 
an which the substance aoapte heard by means of the stethoscope, or 

[vile fs felt by the finger to be forcibly impelled against the upper 
Pade ah nc erign substance may have passed into one of the bronchi, 
Sino rights) where perhaps na Uae ete 
or od i sound; and it will very probably be dislodged 

‘ate when the patient cou, 


difficult to distinguish tl ms produced by a fo- 
genial in the jetta! or Cushion! those of feroup or I arya, Bu es 


if the Grom cine on suddenly during @ meal; or pastes 

will be that the patient was playing with a button, or 

ook elt body in his ieee that he chanced to 
down, when the button disappeared, and the symptoms came oh tikeeey 
Watson Lond Mol Cams, svi snd Roopa asenogs of th et 
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LARYNGOTOMY AND TRACHEOTOMY 409 


wired for 
nts tO 
with ulcer- 
m8, have crushed 
for a very few observations only on these 


AHL In aeute itis and in where and other anti- 
CBS 4 leper eeding 
it ‘agreed upon that ain mam 





Tn the state called 
the submucous tise 





TV. To chronic inflammation and font of the ae the operation 
should also be performed before the disease has lasted long enough to 
exhaust the patient by the spasmodic cough, dyspnast, and purulent 

rai ich attend it, ‘This disease is an dccasional ence 


td mconrary syphilis, ax mentioned ot p- 200, and more frequentl: ede 
h ld Mugs be perfarmed If there i 
imminent danger of suffocation, even though the patient’s ultimate re- 


covery may be quite hopeless. 
V. The operation is sometimes required for tumours or warty excres- 
cenees | within the larynx ; — cases thut will generally be 


obscure, 

faites fe must be aes the se Le! of chronic 
i ‘Yiz., spasmodic co and wheesil jiration. 
Bitty oncircxa eg D Divietor tal bar beci es omeits 

fils of suffocative spasm of the muscles of the glottis, which have 

proved fatal.~ Any such tumour, if ascertained to exist by ining 
) the finger, must be removed if possible. A case is on record also 


Ly caren da lo Syeerekeces L'Bxpériense, Nov. 5, 1840, 





* 
ays and bad every prompect of recovery, bot was suddenly carted off by convulsions 
‘This case {+ mentioned 10 justify the recommendation to perform tmcheoiomy I sxoup 
. Riad some surgeons altogethor condemn. 

’ Ea ee Ms: Salad, Set, ams Ta Na Aa 
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410 SCALDS OF THE GLOTTIS. 


Fig. 1308 Fig, 131 





of a polypous tumour growing in the trachea; the diagnosis of such a case, 
Sees Ghee aitetamonetion ob thickening, must be very difficult} 

VIE. Cases tar srimotare Lanyverat Disease.—Some years since 
me medical journals made themselves merry at the expense of the house 


‘was noth 

on the arch of the aorta. What was the use, it was justly said, of cutting 

the throat of a man who was dying of aneurism? The house 

however, was not so entirely to blame as be was then considered, be- 

cause, as is now very well known, tumours about the aortic arch may 

pestis seme oe Ge by imitating the recurrent nerves. But now 
t this fact i 





limicked by hysteria.§ 

VIE. Scauns or rx Guorns, through swallowing boiling water or 
corrosive fluids, produce the ordinary symptoms of laryngitis—suffocative 
cough, and dyspnea, 


* Wanty excresences within the larynx, ‘lad been sed. Freen 
tes Mililtosex Hlopita! Museum. lorie, = 
Ulceration of the lnryny 
‘There le a preparation exhibiting this in the King’s College Museam, from Mr. 
Mhyo's Collection. 
§ Many very ealunble observations on these points will be found in Dr. Wauon'e 
Lectures on the Practice of Poysio, 
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WOUNDS OF THE THROAT. 41 
ice to the throat, calomel in doses, so as 
ly to affect the system, and tracheotomy if te = 


8 


By gmp te guar vy = canes eho vein if the 


fane be turgid, dashlog cold water on the face and chewt and a current of 
[ase ierar from the nape ofthe neck to he pit of the stomach, so 


X. Daowsixe, of.—If respiration has ceased, it should in- 
be commenced artificially; at the same time the body should be 
dry, and be assiduously rubbed with hot cloths. Hot bricks and 

“aera ts fate perenne emierda om baa 
eae ee ran ie aaa ee ha feather, 
or with the fumes of hartshorn, and a warm enema of in anctaene 
‘thrown up. LoS eerie le iraiog a nctque 
restored. It need uel be sid tat ene oft iy vate 
tobacco, must not be thought of. As soon as the can swallow, 
be should have some weak wine and water; ani sage pen 
patents te to clear the stomach of the water which wipes 
re the circulation by the impetus of vomiting. After 

cr Se aie Lomamehodache nd fever which ube 
ibonigs ‘bleeding or leeching, purgatives, an‘ other remedies, aecord- 
the exiges morale care A case is related in which life was re- 
ea the moot persevering friction, which was up for eight hours 
humanity of the surgeon, Dr. Douglass of Havre, was rewarded 

Spare of recien' 
|. Amrivictar Respinartow is required in all cases of suspended ani- 

‘mation, —whether from external inj , NOXIOUS OF narcotic na, 
alcohol. It may be ly pn re gh 
mouth, or a male catheter the nostril, into the simply 
paring pire oor Sackcpan srareprnd Sor eles nos- 
it. But it is a better plan to use a small pair of 
ea eeoanise tsi ede into one nostril, The operator should be 
careful to force the wir into the lungs with very great gentleness, and to 
press the larynx against the spine, so that it may not go down the aso- 
bar th ssh een cred bya yo a violent blow, 
‘be necessary snd a8 to impel a current of 

air otherwise, 


Tee 
a 


into pinto the femate ‘not 


SECTION 1V.—SURGICAL AYFRCTIONS OF THE EXTERNAL 
PARTS OF THE NECK AND THROAT. 


I. Woowps or rie Trmoat are generally made with intention of sui- 
cide, and are extremely dangerous, no Jess from the importance of the 
‘parts injured, than from the nclency of the patient, 

Treatment.—The general indications are, Ist, to arrest haemorrhage ; 
2aly, to obviate ely of breathing; 3dly, to prevent inflammation of 

In the first src any arteries that are wounded must be ey 
‘Iuemorrhage from large veins must be restrained by pressure with 

# Por the manner of applying gs!vaniem in these cases relor v2 Part v. bem 

+ Mod. Guz, 23 Deoomber, 1542. 
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BRONCHOCELE. AIS 


Sse] eesepeceaetreal tact ssa hey of Goninon 
ina 

ing ssa Bt nea voy Igy pode wet dango de 
cake of swallowing and ‘breathing, ani 
abeciesy oop fsa vonsst seat 
or it nanan : disease of 
the Be most bstnate cough, 

vs in consumption. 
sitaeasein 0 Sa t0\'ba distinguished 


iets psa teen 
occur in a it will most li 
pets thane bore - 


hard, and the patient advanced in life. 

the gland are found id ;—of vari 
are elise various: 

See a Ww 

with a viscid fluid, which becomes 
atinous if immersed in aleohol. Hence : 
has been 1d that the disease consists ‘of an_ increased 
the matter contained in the cells of the ‘Sometimes 
they are filled with blood. In old cases, the tumour hard, re 
sembling a sarcomatous formation, and may contain earthly deposits, as 


shown in Fig. 1 
pests rsd cceo is what is Fie ins! 
2 is, 








ley of the ‘The use of meked 
sow or of water i ied with 
ieee car paicle, to witch 


the inhabitants of all those places are 
‘more or less habituated, although not perhaps the invariable cause, is the 
most probable that can be assigned.§ In England it most 


suifered greatly from congestion in the head. 
# Vide Baillio's Morbid Auntomy, by Wardrop, 2d pd. p. 84, and Turner's Art of 
8 vol, . p, 198. The out exhibits a preparation in the lesex Hospital Mo- 
Alexander Gerard, in bi t of Korrawnr in the Himmalayas, says, that 
zai the Kormsnrns ont got nw, em mon nF 
th ie mes ig nr om mt Fe 
SS fa ith, were ster ay sow wa . 
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PAROTID TUMOURS. 415 
ible 0 frm in ter pts of the neck, pd nt connented with the thy- 


peed i Ferrera abies Cid: souls sac etivste Romane 
Fries rer anelagee Tead 
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of the |, not having, the characters of ordinary bron- 
d one distinctive ew he the 
SiacunaALisDoachacale tet Cree rare 


a 


t rs fomed by pom of he mucus wen th the 
of the larynx, or the rings of the trachea, and caused by violent 
eat tbe ‘voice. met with sundry instances of it in French 


a 


in the muezzin or priests that call fo from 

of the minarets in Mohsesciedan Prema ma soft 

and} often be macle to disappear by pressure, and is increased 

Be ee ‘The only avail = treatment is moderate support. 
'AROTID: ii 


But see behind the uh of a3 iw, commonly 
perolid temours, generally depend on disease of ahe iytophat jmphatic glands, 
which are embedded in the parotid. ‘These, by their i aus nay cause 
te poy Med oe to be sored and extend cas 

tyle proccess ant intimately connect 
= branches of dure. “If there be reason to suspect, 
Mr, Liston, fig disease is of malignant nature, and not ae 
Timited = cellular cyst, no interference is admissible. If, on the con« 
trary, it be at all auaoaelsit has advanced slowly, possesses a smooth sur- 
Basan pais ok stony harshness, nor pulpy), then an operar 


te 

Vy. bea hale tie sipe or THE Neck, arising from enlargement of the 
cee if subjacent to the skin Ae and freely moveable on 
eat may be readily removed,—but if they lie deep, and 
are bound down by latysma and fascia, they require some considera~ 
tion. If a tumour be se puireca slow growth, defined in in its Sex oiling, and movea 

ble, #0 that it is probably not eligaaaty—or if it interferes with sects 
tion or respiration, its extirpation may be attem aie ‘The patient 
all ‘be warned of the F robability of fascial after ae ofa 
tumour. See the remarks on the remoyal of tumoars in Part V, 
pas fe a ae distortion in which the head is bent down 
teow a the right), and the face is turned to the 
one Tight eyebrow and ee ria of the mouth generally be 
gies ged gals horizontal position, notwithstanding 
"Varieties —This affection presents many varieties, Tt m haps be 
‘of general lateral curvature of the spine. ae ey it may «le 
oe chet  y ealpa (3) It he 
the cicatrix of a burn or ulcer. Or ‘ata glandular enlarge 


re ac ye Sn Comme een 


Chircgala tre bp. Bt Paris, 1899. 
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CHAPTER XVI. 
eee ae ee ne ae er 


JL. Prevaornorax 5 a distention of the he ong pleura with 
Of ihe aftres ile ee 2 # gis Fan Haas symptoms: 


has been 
of an ces othe Ig noe al, Lae 


is applied to the chest. The metallic tink 
EPS a ie ace tee 


nt cus means a m Bide fui 
lung, and made to fall bottom of 
surgical treatment of pneumothorax is 


seed it ihe b breathing Ginter very difficult, a grooved needle, or 
Tikal i tgs ‘be introduced between the fifth and sixth 





ty ec ie let ignition the pretes of bicod Je Oe Rlaey 
pets leaiqpan ed if great dyspnaa and dulness on 
follow a frac! cae bleod Seeessts either from the talencoetal 


wc wit be’ 
—If the difficulty of breathing be it 
te ae ing be very urgent, paracentesis 
I Henao or wate on the chery ined by grat i 
farted tied sie pcsion ail he fies bs cae 
one re 1s it 12 om 
side fake be at yibaen ane ying upo other. 


Sper aireg A Docal election pera jcentesis might be ene heee i” 
San Da see tan 
heart or lungs, the prestanscontde sean Atal 
ot eit the ¢ inh Dy iy that Reh Sats 
been suggested to aul ir. Fergusson, it 
advantageous to employ the needle for the cure of serous effusion into 
So ca a prep reicaes eens 
and ganglion. ‘That is to say, half a dozen punctures might 
ee crane oF Ernie noesle Everard 
ier ee and thus the serum might pass the punctures inty 
the tissue outside the pleura, whence it might be absorbed. 
eee cree eile he ecopied in camel lye ence aes 
































WOUNDS OF THE ChEST. 419 
prevent inflammation; the bowels must be opened, the dict low, 
‘and irritation be allayed pia aie 


vpakpalag lately Pe thorax, unattended with wound of 
Jungs, are exceedingly rare. In some cases when the chest 
genet Slipaess castes hrwout inca deed betyyiis ie 
nit dots mot recede stot, or it erenininy, prouuda out the 


Frente Bling mt resin foreign bodies and splinters 
of bone must be removed, and the wound be closed; then the surgeon 
os employ free bleeding, and the other measures spoken of above, 

‘The intercostal artery, if wounded, must, if possible, be ree with a 
RemEaets petted the wound being enlarged for that purpose 
if necessary. If this cannot be done, ee 


ae 
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eee 
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Roam 
yo elpeee 
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ver. 
or 


A 


no 
bs oy THe Luxe are known by the following spt 
and sense of suffocation; the countenance pallid aunt exe 
xious—and expectoration of blood,—whieh is dup in 
mouthfuls, mixed with occasional etme The of 
are ee Ist. The ‘Gepite ar rhage, which may 
secmeaent ces ils y i and in- 
Ton Shy: loflatation: whieh romewas from 
and may be aggravated by the initation of kts of blood, or 
bodies. 3dly. Profuse and lentions suppuration, 
with cough, debility, hectic, and all the symptoms of 
ite i ops ode ated tape peste 
8 of recove! r B is 
ee the first tony hours, ci eee 
Pegg ‘Treaiment.—The first indication i is to Serta ey ‘This can 
abstracti ja irom arm, 
wie He poet the wound shoaldibal ene: 
if it be of large size, or a fone wound, the finger should be 
inta it, to remove clots of blood, splinters of bone, or any other 
i that it may find. If it is not s lange for this 
it may be dilated ae a Poo: es pois a bistoury. At the sane 
, an intercostal artery, if wounded, ‘The wound 
should thea be accurately closed with lint and plaster, rat the patient 
should be suffered to lie as quiet as possible, He should have plenty of 
cool air, Fay mis light covering. It is a general rule, in all injuries of 
‘the thorax abdomen, t lace ans ‘on the wounded side, In the 
bably ey and the pain, and 
we the first appearance of suca 
preresertion must, be ; and it must, without hesitation, 
to again a TOC ‘The diet must be ri 
low stn cal wilted drinks —lemonade, or barley-water with 
for several days; the bowels must be opened, 
be 


si ay og ais ere | (1) be ued 
emeay heroes woun 7 en 


lay inflammatory excitement; or (2) (if 
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CHAPTER XVII. 
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in the conver- 


A 
ad of the linea alba, 


its en 
ee 
niet van a 


the abdomen, 
‘one or man} 


consists apparently 
ar, containing 


Bui 
and mixed with more or less 


uid 
dor 


ated in a chair. 
wed ad ea 
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fifteen 1n which the tumour could not be extracted, nine 
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that the health is such as rer 
was to a capital operation; he should carefully estimate the size 
of the tumour; the amount of solid matter it contains, as aretrseald 
or less perfect fluctuation over its surface ; and in particular 
our to estimate whether it adheres to the abdominal 
aertia bes mes do in some measure by noticing wl ie 
the patient ent rolls herself from side rf side; and also by a 
peers th ator at eased y Dt Bids aay 
eaagh dona inal rauscles in action, and no! whether 
from the surface of the tumour. Thus, if the pele sae 
back be told to raise herself up in bed without 
cti muscles will start baie into a prominent band if their 
down by adhesions on its peritoneal surface, but not if it is. 
are two modes of operating, The first is by means of a one 
incision from sternum to pubes; which was practised some eae 
Me. Dowal, of Mantas a sod y Mr. caste saad of late vbr Ge 
‘The mi seen eal subse- 
een ecto Dr. Cl rare rey ee 2 “fal lows: —'The night 
re the operation he gave ten 8 of inspissated ox-gall, and repeated 
itin the morning, talaria ieiatamn tha Dacowe of sveoanl the aliment- 
canal and of ctepeling, flatulence with the least possible amount of 
ri 5 Tbe tient being placed comfortably on npalies ees he severed 
ny oe with ope stroke—an ineision 24 
‘inches pater ly cut through the peritonctam at the 
‘upper part, tres Sgn of hi ef hay he ped 
in a probe-pointed bistoury, and, undansia prowation sy Baivaea < re 
to the extent of the first incision, The pedicle 
fumour, one of the broad ligaments, was then firmly tied cn ih 
ne enone ane homens 
ures. nds were now rou! 
tumour in erase: some that were soft it gave way 
eerie the slightest touch ; but an extensive omental adhesion required 
to be divided by the scalpel, and a vessel that bled freely was secured. 
‘The tumour was then lifted up and removed. When all bleeding C4 
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any nutriment be taken, save very small quantities of the mildest fluids at 
TV. Anscrsses between the abdominal parietes occasionally resalt from 


contusions or panera wounds, and sometimes occur athieally. 
should be opened early, both because of the tendinous structures 
which id of the possibility that they 

. Peyernatixe Woowns of the abdomen may be divided is 


+ namely, Ist, simple wounds of the parietes; 2dly, wounds of 
the racer ij, wounds of the pavietes wit protrusion of the viscera ; 


i 


of the intestines is beginning to protrude ;—then the wound must be 

closed by st plaster; or by suture, if it is extensive. If the epi 

gastric artery is SIA dee pratt aera eee ‘The sur 

geon must recollect that when any part of the abdominal parietes has beea 

‘wounded or severely bruised, it is almost certain afterwards to become 
m. 


‘the seat of hernial protrusion. 

(2.) Wounds of the viscera.—In the case of small wounds of the abdo= 
men Without protrusion, it will be often impossible to say whether the 
bowels are wounded or not, but the treatment must be altogether the 

e, whether they are or not. 

(@] Wounds ofthe vomach may he known by the situation and depth 
of the wound,—by vomiting of blood,—by the bed aepackpes vod 
Ramer oe on acre of the soutien any) that eseape from the 

Wounds of the dowels ma: be known by the of 
Bee Giiam asin conte eed ot wonontan Borate toate 
by the of extravasation of their contents into the abdominal 

is to sy, excruciating pain, radiating over the whole belly 

from the seat of the injury, and attended with signs of great collapse. 
ly, however, a3 Mr. Travers has shown, wounds of the stomach 

and less large, are not #0 Jinble to be attended with ex- 


‘as was formerly thought, For, in the — , the mucous 
protra up a small apere 
ture; and, secondly, any tendency to extravasation is counteracted by the 
eonstant equable pressure of all the abdominal viscera against each other. 
Moreover, aed soon effused, and glues the neighbouring parts 
al and thus the aperture is circumscribed, and any future extravasation 
(¢) Wounds of the liver, if extensive, are, from its great vascularity, 
“as fatal as those of the heart. Small wounds may be recovered 
from, ‘There will at first be fjoms of great collapse, which, if the 
patient survive, will be su ied by severe sickness, pain in the liver, 
of the skin and urine, great itching, and u glairy, bilious dis 
from the wound. 
Wounds or mpture of the gall bladder are almost invariably fatal, 
there are one or two instances of recovery on 
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instep ooo fear, Afler the bleeding, 


its influence. Nothing but water, or thin arrowroot, 
be given for three days, when thowtothaah ov iateatoas ae peated) 


author hopes that it is unnecessary to warn his readers against the 
a aemiaate cians ging parcatives ta oapen of indmaation 

arising from wounds of the abdomen, It is quite true that 
‘ill be obstinately costive; but this costivencss arises from 
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remedies for it, are such ag will relieve the inflamm: 
leeches, fomentations, and calomel and opium, But i, in spite 
of common sense, the surgeon attempts to overcome the costivenoss by 
Semin, a lender al fics renee matey. fn ay ens 
wil other remedies nu; ~ If in any case 
‘of inflammation of the bowels it is ible that they are Joaded wih Bes, 
bere remedy is the repeated injection of warm water as an enema.” 
|. Aurimician Asus signifies a preternatural communication between 
the intestine and skin. Tt may be a consequence of penetrating wounds,— 
of abscess or ulceration of the intestines,—or of mortification of intestine 
in strangulated hernia; and it is sometimes purposely made by the su 
in cases of imperforate anus, in order to afford an exit for the fwces, “The 
Soe a ett irregular, everted, and red, and the surrounding skin 
. aperture in the intestine adheres by its margin to the 
peritoneum, so that extravasation into the abdomen is ‘That 
tion of intestine which is immediately above the See and that pore 
which is immediately below it, meet at the ‘ial anus at amore 
or less acute angle, and present two orifices,—one by which matters de- 
-scend from the stomach, and another which leads down to the rectum. 
‘These two orifices are separated by a sort of crescent-shaped septum, 
formed by sa of the mesenteric side of the bowel opposite to the 
aperture. Now it may readily be understood that the greater the aperture 
‘in the bowel, the more acute will be the angle at which the upper and 
lower portions meet, and the greater will the septum also be; and that, 
‘the septum is it will act ag a valve, and close up the orifice of the 
lower portion of bowel, causing any matters that come down through the 
Bee pordon to escape externally, instead of passing into the lower.t 
‘consequences of this affection may be, Ist, that the patient may die 
of starvation, from the escape of the chyle, if the aperture is near the 


denum. 2dly, that @ portion of the intestine may protrude and form a 
hernia ;—besides the constant disgusting annoyance occasioned by the 


“Hedeat Ifthe alecion ia of resent origin, ad Specialy i 
.—! ie lection is recent in s 
Papa Ba sienealsted parties in rate ‘ould ea in bed, 
care should be taken to . en, perhaps, 
‘the aod rture nay coutract ahd cicatrize. If the latter is ¥ 
‘sinall, and if the passage between it and the bowel is of some length (« 


* Vide Travers on Wounds of the Intestines, Lond. 1812; Hoanen’s Miliary Sux 
Epetey siibie cbveresdcos'ou ihe trpaimant of Easeries tn ermoesn‘on|Puscpecn] Faery 
Gitin's Modical Problems; and Dr, Holland's Notes and Reflections. 
} Vide the chapter on Artificial Anus in Lawrence on Hernia, and Dupuytres ta 
ib de Mod om. 
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weaker than others ; 

and the umbilicus ; and it is at 

The a 

abscesses, wounds, 

te nae of the 

Jent bodily exertion—lifting heavy weights and - ani 

ci an 
patient have been previous! ee ned by illness, Moreover, it is not 
Coomera ime wiih me sree, toe at emt 
straining e in 

ap ee are term eran are the small intestines, 

omentum, and arch of the colon, But every one of them has occasionally 

been found protruded, partially or entirely — in cases of con- 

Rem aeeiaey of ie inal parietes, . , 

‘The Sac of a hernia is a portion of the parietal or layer of perie 

fonmeum which the protruding viscera push before them in Cd 
Geeatee en area 

sion ti arn 

A 3 

ahernia en masse, B10 when 

reat force is wed in reducing a strangulated hemin, As the hernia 

‘imereases in size, the sac also increases; — partly by growth ; parlly by 


‘ 
into ise Tis eda narrow part which communicates with 
the abdomen) always becomes thickened, rigid, and more or less puckered, 
in consequence of the pressure of the muscular or li which 


surround it. Sometimes the sac has two constricted portions, or necks— 


‘because (as in oblique inguinal hernia) it pa: 
nous (the external and internal abdominal rings)—or because 
the orginal neck has been pushed down by a fresh protrusion, Some 


hernize, 
‘Tis may beppen,—(1.) Tf the protruded viscus is not natural 


a 
hernia, (4.) Hernia be considered virtually without a sac, if the sac 
rte ion oy may be co: ly wi , 





which not only prevents their return into the abdomen, but also interferes 
with the passage of their contents, and with their circulation. 
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Radical Cure.—If the patient is below the age of puberty, or not much 
shore a if he eri ha not eed very lng Fro robable that 
EUS, 


if constantly worn, ghee ar phases 

pope 10 longer may 
q Seere ieee cabinet Te cae apa eae 
aS 


three years, but, measure of precaution, the truss i be worn for 
two or three years more. ef te aiuhoped ag chin 
fa eepeednge ig Sg ho Ey atin 
other ligature,—or superjacent skin, 

means of red-hot iron,—or iia paling Ride Sethe 


SECTION I1l.—OP THE IRREDUCIOLE wenNrAa, 
Definition—Hernia is said to be irreducible when the protruded viscera 


whether from rir peoalibe of fat, or from sarcomatous ar other 


Tn the first fe: 2 ct mls The ahd 
is often to draggin; ains in 

men, or ps pe a which eet seer id, or when 

he assumes the erect posture; because the protruded omentum or intes 

tc icon all distension or upward movement of the sto- 

ese inconveniences will be greatly aggravated, if the pail 

Pesan dt or become pregnant. Moreover, the protruded 

smi deprived of the support naturally afforded them by the 

inal ee their fireulent contents are apt to lod vin them, and 

ly cause colic or constipation. Lastly, the is greatly ex- 
Leryn to Pestana! injury, and in constant hazard of strangulation. 

‘Treatment, —This may be either palliative or radical. - (1.) The palli- 

ative treatment consists in ap] a hollow bag truss, or else a truss with 

rp pad that shall firmly embrace the hernia, and preyent any addie 

tional protrusion. The patient should avoid all violent exertion or excess 

Bardot and ould newer let his bowels be confined. 

pene Cure,—It has ieee happened after confinement to 

bed for several weeks with fever or some othe r emaciating ailment, that a 

hernia, irreducible before, has been replaced with ease, owing to an abe 

a hate fat of the omentum ie mesentery, and relaxation of the 

‘The same It has also in some cases been 

etreted by eae keeping the pat patient in the recumbent posture and on 


# Vide Lancet, 1820-20, vol. fi. p, 300. 
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matous ; but the pain ceases, and the patient, having perhaps ex- 
prem himself altogether releved, acon afteroardedien, 

Varieties.—There is often considerable diversity in the rapidity and 
violence of these symptoms. If the patient is a strong adult, and the 
strangulation has commenced suddenly with a fresh protrusion during 
some forcible exertion, the inflammatory stage may come on instantly, 
and be followed by death in a very few bourse On the other hand, if the 
patient is old,—if the hernia has been long irreducible, and has a large 
neck,—and if the strangulation is produced by distention of the pro- 
truded bowel with flatus or feces—the symptoms of mere obstruction 
may last many days before those of inflammation come on. To this 
latter class of cases the term incarcerated is applicable.* Again, if the 
hernia be omental, the symptoms will probably be less acute than if it be 
intestinal. 
ic is.—If a patient with irreducible hernia be attacked by colic, or 
enteritis, or peritonitis, the case will present many of the features of 
strangulation. Yet it may perhaps be distinguished by noticing that the 
pain and tenderness did not begin at the neck of the sac, and are not 
more iutense than elsewhere. ‘The diagnosis will be very obscure if the 
inflammation commences on the omentum or intestine in the sac. But 
the general rule is, when in doubt, operate. 

In every case of sudden and violent vomiting and colic, the surgeon 
should make it a rule to examine the bend of the thigh, the scrotum, and 
the other ordinary seats of hernia, and to make strict enquiry for any 
tumours about the abdomen—because the patient may have been labouring 
under hernia for years, and yet from ignorance or mauvaise honte may not 
mention it. 

Morbid Appearances.—After death from strangulated hernia, the bowels 
are found reddened,—the upper portion of them much distended,—and 
there are effusions of turbid serum and lymph. Around the sac the tis- 
sues are o:dematous or emphysematous. The strangulated intestine is 
dark, claret-coloured, and turgid with blood,—roughened in patches by a 
coating of lymph,—and displaying patches of gangrene, in the form of 
greenish or ash-coloured spots, which break down under the finger. The 
omentum is dark red—if gangrenous, it feels crispy and emphysematous, 
and the blood in its veins is coagulated. The sac also contains bloody 
tarbid serum. : 

Treatment.—The indications are, 1st, to return the intestine, or any 
portion of it that may not be irreducible ; 2dly, to divide any constricting 

if nece: ; Sdly, to obviate inflammation. 

i in the first place, an attempt should be made to return the 

eo by a manual operation—technically called tazis.t The bladder 
aving been emptied, the patient should lie down, with his shoulders 
raised ; and both his thighs should be bent towards the belly and be 
placed close to each other, so that every muscle and ligament connected 
with the abdomen may be relaxed. He should be engaged in conversa- 
tion to prevent him from straining with his respiratory muscles. Then 
the surgeon, if the tumour be large, grasps it with ‘he palms of both 
hands,—gently compresses it in order if possible to squeeze a little of the 





* There is great confusion in the use of these terms, as some surgeons employ tha 
term incarcerated, 10 signify what is generally known as irreducible hernia. 
From réseu, I set in order. 
37 2c 
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be injected without causing very much pain or distention. They should 
he injected with a pumping syringe, and not with those filthy, inefficient, 
and now obsolete instruments, the bladder and pipe, or old-fashioned 

wwter syringe. Moreover, Dr. OBeirne has fully shown that greater 

nefit is to be derived in cases of incarcerated hernia and obstinate con- 
stipation from passing up a long tube—(the tube of a stomach-pump an- 
syvers very well)—into the colon, than from the use of the ordinary short 
enema pipe. ‘Ihe long tube relieves the bowels of their flatus; and of 
course, by diminishing the bulk of the contents of the abdomen, renders 
the return of the hernia more easy.° 

In old standing cases, occurring to aged people with large hernie, the 
surgeon may be justified in waiting some time to try the effect of his 
temedies; but in’ acute cases, occurring to young people, it may be laid 
down as a general rule that, if the taxis—aided perhaps by bleecling, the 
warm-bath, and opium—do not succeed, it is the safest plan, on the 
average, to perform an operation for dividing the stricture without further 
delay, —using the other remedies only if the patient will not consent to 
the operation. 

The operation generally performed consists in opening the sac, dividing 
the stricture, and returning the intestine. ‘The manner of doing which, 
for each variety of hernia, will be found in the following sections. When 
the sac is opened, the intestine should be well examined, and especially 
that part of it which has been actually compressed by the stricture, and 
which should be gently drawn down for that purpose. If it be merely 
dark claret-coloured, from congestion, —or slightly roughened with lymph, 
—or if it exhibit a few black patches of ecchymosis, it should be returned 
—the operator being careful to replace it bit by bit—intestine before 
omentum—and those parts first which protruded last. ‘I'he wound may 
then be closed with one or two sutures, and a firm compress be place 
‘apon it. 

Pe the hernia were irreducible long before it was strangulated, and if its 
contents are united to the sac by firm broad adhesions, they should not be 
disturbed. But if the adhesions are recent, or very thin and slight, they 
may be divided and the bowel be returned. 

4 the intestine is mortified, which will be known by the softened green 
or ashy spots, the mortified part should be slit open, the stricture be 
divided, and the patient left to recover with an artificial anus. Again, if 
a large portion of the intestine, which has been long irreducible in an 
elderly person, appear extremely dark and advanced towards sphacelus, 
fo as yo render it doubtfal whether it would be capable of performing its 
fanetions when returned,—the safest plan is to make an opening into it, 
and so afford an outlet for its contents; although the inconvenience of an 
artificial anus must of course be considered 

If the omentum is gangrenous, or if it is thickened and indurated, it 
would, if returned, excie dangerous irritation of the peritonseum. In this 
case some surgeons advise it to be left to granulate in the sac,—or to cut 
it off close to the neck of the sac, and leave it there as a plug to prevent 
further protrusion. Macfarlane and others, on the contrary, recommend 
it to be cut cleanly off, and all the vessels to be tied with fine silk liga- 
tures, and the end to be then passed quite into the abdomen,—breaking 


* Viste Lancet, July 6 and 27, 1899; alco James's Retroteective Aslilcess, iu Prov. 
Med. Trans. 1840; and O'Beirue on Defiseation, 
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for be put on the site of the tumour, and be re- 
with a So a8 to prevent any ion from cou; 


lerness, pain, 
be allayed by bleedin; ing, calomel and opiam, 
A torn dre ee ar re the patient gets up 
SECTION V.—OF INGUINAL HERNIA. 
Dermrtion.—Inguinal hernia is that which protrudes through one or 
both abdominal rings. Lg bie 
_Vanrerivs.—There are four varieties. The oblique,—direct,—conge- 


(1) The oblique inguinal hernia is the most common. It takes precisely 
the same route as the testicle takes in its passage from the abdomen into 
the scrotum. It commences as a fulness or swelling at the situation of the 
internal abdominal ring, that is to say, « little above the centre of Poupart’s 
ee ae into the inguinal canal (and mer is called 

)—and i rotrusion increase, it projects’ external 
Fi es or ablora OF tha feet 


ES Coogee epigastric pea ¥ is mostly bearveaiel 

fuscia spermatica,—a tendinous derived terco- 

Jumnar bands, a set of lar bes whieh ‘connect the two rmargios 
Fig 144 





ies, 4, the cremasler sl aaa 
1¢ fascia propria,—a celly 
transvers the abdomen ; and lastly, 
epigastric artery is always internal to the neck 
‘Hornin, &e., Mod. Chir, Trans, wol. xxitt, 
‘i 8 internal view of the parts ow 
ido shows the usual place at whien 
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which, like the was copied from ion in the 
Goltege Maseum, shows another varie akthia Lercag in weed taoaee 


tunica vaginalis, but its communication with the ter 
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Diagnosis. —(1.) The difference between the oblique and direct i 
hernia, and SE ab tired ini artery, are shown in fig. 137, 
whieh is taken from Tiedemann. aru Graben eed 
inclines upwards and outwards, and causes a fulness extending up to the 
riddle of Poupar's ligament. Hp diet incos (a at all) rather 
inwards; and lee the hernia is redu fingers carrying 
before it, can be passed strai; iter eue ts ee 


‘cases of ear isos e | od trmbnnig Neto Fi 


Fe 
Bee 
Fee 
g 
z 


Fig. 137. 
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ela Moreover, a chart re of intestine srs distended with 
Spee Se _ 
Hydrocele low down, 
ener St but if high w ia ten ae Sle 
id receive un impulse on coughing, and the diagnosis be 
ifientts Bot on a hernia may be concealed behind this Kted of tarot 
Gocoh’s Chir. Works, vol. Si, p: 217.) He rays, Tho intestine In thir care bad 
its woy into the the scrotum before the tunica Fnginatis nd formed tts adhesion 
tw the cord, after ite abdominal orifice wae closed ; under which cireumsance it 
yen he geo down with it, forming the Rernint 0: contrary to what os 
OE ee I a in 
has closed, and consequently has no hernial sau but tha: tun’ 
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cavity, and makes firm pressure with the finger on the external ring; then 
introduces a very fine trocar and canula; and having made the point strike 
against the horizontal portion of the pubes, just to the inner side of the 
spine of that bone, turns it either upwards or downwards, so as to get the 
instrument fairly into the cavity of the sac. Then the inner surface of the 
neck of the sac is freely scratched and scarified with the point of the 
trocar; and next, the surgeon having withdrawn the trocar, and having 
made certain that the canula is in the sac, cautiously injects through it 
half a drachm of tincture of iodine or of cantharides, lodging the liquid as 
near as possible to the external ring. The canula being now removed, a 
compress is to be placed on the external ring, and a well-fitting truss over 
it, which must be worn unremittingly for eight or ten days,—the patient 
being in bed all this time, and measures being adopted to prevent inflam- 
mation. 

Respecting these operations, it seems to be the prevalent opinion, that 
though they might be useful, if (as in Mr. Cooper’s case) the hernia can- 
not be kept up with a truss, yet that if a truss answers, they should not be 
resorted to.* 

(2.) The irreducible must be supported with a bag, truss. If it contain 
only omentum, a common truss may perhaps be applied in the usual man- 
ner, 80 as to make it adhere to and plug the neck of the sac. But this 
cannot often be borne, and is liable to induce swelled testicle. 

3.) In performing the taxis for the relief of strangulated oblique inguinal 
red, the patient should be placed in the position described in a forego- 
ing page (433), with his thighs as close together as possible (although the 
surgeon must put one arm between them), and the pressure must be made 
upwards and outwards. 

The ion for this hernia is performed thus:—The parts being 
shaved, and the skin made tense, an incision three or four inches long 
must be made through the skin, along the axis of. the tumour, beginning 
from above its neck. This will he quite long enongh, even for the largest 
hernia ; because the object is to bring the seat of stricture fally into view, 
without exposing too much of the sac. Then the successive coverings 
before enumerated are to be divided in the following manner :—a little bit 
of each is to be pinched up with forceps, and to be cut into with the knife 
held horizontally; a director is to be passed into this little aperture, and 
the layer is then to be divided on it to the extent of the incision in the 
skin, Cautious operators will find (or make) many more layers than those 
usually enumerated, which are, in fact, easily subdivisible, especially in 
old herniz. When at last the sac is reached, which will be known by its 
bluish transparency, it is to be opened to the like extent, a little bit of it 
being first pinched up and cut through, so as to admit the director. If 
possible, it should be done at a part where there is some serum, or omen- 
tum, between it and the bowel. Then the left forefinger should be passed 
up into the neck of the sac to seek for the stricture, which will generally 
be at the internal ring. It may be at the external ring (or at both) ; but 
wherever it may be, it must be dilated so as to allow the finger to pass 
into the abdomen. A curved blunt-pointed bistoury or hernia knife—not 
cutting quite up to the point—should be passed up flat on the finger through 
the stricture, and its edge be then turned up 80 as to divide it; and in 

@ Por an account of Panconst's operation, see Brit. and For. Med. Rev, July 184% 
tee also South's Cholius; Christophers in Lancet for Feb. 21, 1846. 
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2. Psoas abscees resembles this hernia in its situation —in dilating on 
coughing, and diminishing when the patient lies down. The points of 
distinction are, that it is generally more external, that it fluctuates, but 
does not feel tympanitic, and that it is attended with symptoms of disease 
of the spine. 

3. Variz of the femoral vein also resembles this hernia, inasmuch as it 
dilates somewhat on coughing, and diminishes when the patient lies down; 
but then, if pressure be made below Poupart’s ligament, the swelling 
quickly reappears, although it must be evident that under such cireum- 
stances a hernia could not come down. 

4. Bubo and other tumours of the groin may in most cases be recog 
nised by their general character and history, and by their being unattended 
with abdominal disorder, But if there be any such swelling, and symp- 
toms of lation as well, an incision should certainly be made to 
examine the very best surgeons have been known to fail in the 
diagnosis of these cases. 

‘Taearment.—(.) The reducible femoral hernia should be supported 
by a truss; the pad of which requires to be bent downwards at an angle 
with the spring. Its pressure should tell against the hollow which is just 
inferior and external to the spinous process of the pubes. This hernia is 
very seldom, if ever, cured radically. 

@) ‘The irreducible should be supported by a truss with a hollow 
pad or perhaps (if it be omental the pressure of a common pad may be 

me. 





(3.) The femoral hernia, when strangulated, gives rise to much severer 
symptoms than the inguinal does, because of the denser and more 
unyielding nature of the parts which surround the neck of the sac. In 
-performing the taxis, the patient should be placed in the usual position, 
with the thigh of the affected side much rolled inwards, and crossed over 
towards the other side. The tumour should first be drawn downwards, 
from the anterior part of Poupart’s ligament, and then be pressed with the 
points of the fingers backwards and upwards. If, however, the taxis 
(with bleeding and the warm-bath if the tumour is tender) does not soon 
succeed, the operation should be resorted to. No good will be done by 
any other measures. 

‘Operation.—In the first place, the skin must be divided. Some sur- 
geons make one simple perpendicular incision. Sir A. Cooper directs 
one like an inverted ,; Mr. Liston prefers making one incision along 
Poupart’s ligament, and another falling perpendicularly from its centre 
over the tumour, thus, The skin may be very safely and expe- 
ditiously divided by pinching it up into a fold, and running 
the knife through it with its back towards the sac. Mr. 
Fergusson sometimes makes one like an inverted x, so that 
the skin can be turned back in three flaps; after which the succeedin, 
layers may be divided by a simple longitudinal incision. ‘Then the dif= 
ferent cellular layers down to the sac must be divided by the bistoury and 
director, as in the inguinal hernia, and the sac must be opened with veiv 

t care, because it is generally very small, and embraces the bowel 
Sghtly, and seldom contains any serum or omentum. ‘Then the finger 

wuld be passed up to seek for the stricture, which, according to Sir A. 
Cooper and Mr. Liston, will be generally found to be the inner edge 
the falciform process. ‘This must be gently divided for a line or two, 
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IV. Vacmar Hea is a variety of the preceding;—in which the 
« tumour projects into and blocks up the vagina, instead of descending to 
the pemneum: 

- Lastat or Pupewpat Heawta descends between the vagina and 
ramus of the ischium, and forms a tumour in one of the labia. It is to be 
distinguished from inguinal hernia 
by the absence of swelling at the Fig. 130.° 
abdominal rings. These three her- 
niz must be replaced by pressure 
with the fingers, and be kept up by 
pads made to bear against the peri- 
neum, and by hollow eaoulchoug. 
pessaries worn inthe vagina. 

VI. Osrurator or Tuyrow 
Heama projects through that aper- 
ture in the obturator ligament which 

ves exit to the artery and nerve. 

a fatal case related by Mr. How- 
ship, in which a very small piece 
- intestine was etrangulated in 

is opening, the patient com- 

lained of “great pen down the 7 
leg in the course of the obturator nerve. This might be an aid in the 


oe Iscrnatic Hennta protrudes through the sciatic notch. This and 
the preceding are exceedingly rare ;—and the tumours are of necessity 
amall. If discovered to exist during life, they must be returned and suj 
ported by proper apparatus —and if strangulated, the stricture must be 
Tivided by operation. 

VIL Diarumacmaric Heaa is generally a result of congenital defi- 
ciency, or accidental separation of the fibres of the diaphragm. But it 
may alto be caused by violent falls on the abdomen, of by violent pres: 
sure of any kind, capable of lacerating the diaphragm, and driving some 
of the bowels into the thorax.t This form of hernia, if strangulated, will 
produce the ordinary symptoms— vomiting, constipation, and pain ;— 
which are not in any manner to be distinguished from the a4 toms of 
ileus or intus-susception—or from those produced when a fold of bowel is 
e led in a rent in the omentum, or mesentery; or when the bowel is 
constricted by membranous bands resulting from previous inflammation 
of the peritoneum. 








CHAPTER XIX. 


OF THE SURGICAL DISEASES AND INJURIES OF THE RECTUM 
AND ANUS. 


I. Fonicn Bopirs in the rectum sometimes require to be removed by 
surgical art. They may consist either of small bones or the like that have 


* From a preparation of Mr. Fergusson’s in the King’s College Museum. 
+ Reid on Diaphragmatic Hernia, Ed. Mod. and Surg. Journ., Jun. and July 1840, 
38 
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tm easily performed by introducing the fore-finger into the anus, and a 
straight, narrow, blunt-pointed bistoury, by its side—and then making an 
incision of sufficient extent towards the tuberosity of the ischium. 

IV. Hasorauoins, or Pives, are small tumours situated near the anus, 

Pathology.—They commence as varicose 
enlargements of some of the hemorrhoidal 
veins ; the irritation of which causes vari- 
ous morbid changes in the mucous mem- 
brane and cellular tissue adjoining. Some- 
times there is a little varicose knot with the 
cellular tissue around thickened. Some- 
times the blood in a dilated vein coagulates, forming a solid tumour with 
the thickened cellular tissue around. Again, if piles are situated within 
the rectum, the mucous membrane covering them is liable to become ex- 
cessively vascular and sensitive, resembling an erectile tissue. They are 
divided into two species, the internal and external, according as they are 
situated within the rectum, or external to the anus. 

Internal Piles are generally firm tumours, varying in size from that of a 

to that of a walnut, of a pale or reddish-brown colour when indolent, 

ut dark or bright red when congested or inflamed. ‘They generally cause 

great inconvenience by protruding at each motion, and the ty pertrophied 

Fescular mucous membrane covering them is exceedingly liable to bleed 
from the straining and pressure. 

External Piles may be met with (1) in the form of round hard tumours 
just at the margin of the anus, and covered half with skin and half with 
mucous membrane ; or (2) of oblong ridges of skin external to the sphine- 
ter. ‘These are commonly called marisce, or blind piles, because they do 
not bleed. 

Symptoms.—Piles may be met with in two states—indolent or inflamed. 
‘When indolent, they merely produce the inconveniences that necessarily 
result from their bulk and situation. When inflamed, they occasion the 
following symptoms: Pain, heat, itching, fulness, and tension about the 
‘anus—a sensation as if there were a foreign body in the rectum—pain and 
straining in passing evacuations—with perhaps more or less bleeding. 
These symptoms may, in violent cases, be complicated with irritation of 
the bladder, frequency of micturition, pain in the back, pain and aching 
down the thighs. The young surgeon should remember, that a patient 
with piles may not be aware of the nature of his complaint, or through 
delicacy may abstain from mentioning it. Whenever, therefore, a patient 
complains of unusual irritation of the bladder, or of symptoms of dysen- 
tery—that is to say, frequent, painful, and unsatisfactory efforis to pass 
motions, the surgeon should always make inquiries after piles, In women, 
piles may cause aching of the back, uterine irritation, with mucous dis- 
charge, and many anomalous symptoms, which the surgeon will in vain 
endeavour to cure until he finds out the real cause. The hemorrhage from 
piles will be treated of more particularly at page 450. 

Causes.—The predisposing causes are any circumstances that produce 
fulness of the abdominal vessels, or that impede the return of blood from 
the rectam—such as Juxurious and sedentary habits of life—pregnuncy, 
constipation, disease of the liver or lungs retarding the passage of bloou 

® Piles after excision, showing the dilated veins, of which they are inn great mea. 
sare compored. 


Fig. 40* 
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with a needle, and either half be tied se] a 
ling the ligatures, the piles should be slij pu 
ends of the thread should be cut short, and be 
. The patient should remain in bed, and the 
disturbed for fort ep after the operation. 
relieved by an opiate, or by ; and if it persist, the 
exainined to see whether the ligatures remain as tight as 
should be reapplied. 
ion the use of nitric " 
i ‘been recommended by Dr, oriqums 
_ in order to destroy the tender, 
id, and bleeding surface of mucous 
= which covers internal piles, and 
his the source of their excessive irri- 
bility and hiemorthage. ‘The pile havi 
ded, its surface is to be smea) 
ith a smooth wooden stick dipped into 
the concentrated acid ; and then pure olive 
oil is fo be applied in order to prevent the 
caustic being too widely diffused. The 
treatment is the same as after 
by the ligature; and when the 
by the acid separates, the 
cicatrizes speedily, and 
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es the part braced up by its contraction. 
‘We may aiid, that Mr. Fergusson has ine 
vented a ani, made of glass, 


ae covered with a smooth pre« 
aration of India rubber, and having a hole in one side, through which the 
cid can be very conveniently apphed (fig. 141).t 


Is determined to excise internal pites, the only safe way of doing sy 
Then the tainour iy protruded, the base of it should be transfixed by a 

‘will prevent ft from retmrning into the anus. ‘Then it may be out 
suaTave being to tho air, will not bleod 20 profusely j or if it 
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a a fistulous track by the 
sphincter ani. It is extremely difficult to heal, both 
‘contractions of the sphincter and levator ani interfere with the uni 
sides, and because of the passage of fiveal matter into it from 

‘There are three kinds spoken of in books. eeepc sine iene iio 


ad, well ae ee a 
the bowel, although it mostly reaches its outer cont, (3.) The blind wter- 
nat fistula, which opens into the bowel, but not externally, although its 
situation is indicated by o redness and hardness near the anus. 

‘This affection is a common result of abscess by the side of the rectum, 
Sir B. Brodie's opinion is, that it always commences with an ulceration 
of the mucous membrane of the rectum, and an escape of fincal matter 
into the cellular tissue; which gives rise to abscess, and the abscess to 
fistula. This opinion is corroburated by the circumstance, that fistula is 
50 Common in consumptive persons, who are also yery subject to ulcera- 
tion of the bowels. [1 also accounts for the fetor of the discharge.” 

‘Treatment.—The grand remedy for this affection is division of the 
sphincter ani, so as to prevent contraction of that muscle for # time, 
cause the fistula to heal from the bottom. ‘The digestive organs and se 
cretions must first be put in good order, and the bowels be well cleared 
by castor-oil and an injection, so that they may not want to be disturbed 
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over the backe of it, and the nates being kept asunder by an assistant 


introduces his left forefinger into the anus, and at the same time 
with a probe the whole extent and mumifications of the fistula, 
If 1 is of the blind inlernai kind, its situation must be ined, and a 
puncture be made into it by the side of the anus. Perhaps a bent 





atan acute angle may be into it-stom the bowel, and ert 
guide for the puncture. 4 one forefinger being still in the anus, 


Es 


that 
‘nal opening of the fistula, and says that the affection will very likely returs 
** This was nlso the opinion of M, Ribes, who held that the internal ofifice of dhe 
stricture might always be found at about an inch and a quarter fiom the anus, 
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Seen acne eee ees , must be removed by appro- 


stools are passed, the skin near the anus should be drawn to one side with 

the hand, so as to tighten the orifice ; this the author believes to be a 

valuable suggestion. But if the diligent employment of these measures is 

po ee eee ae be resorted to. (1.) The mildest cone 
ee ee or three folds of mucous membrane on the pro- 

oy wit heey) and tying them tightly with li 
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portion of the aed ani; but when bind Prati fn to Sernted 
was sixty years ago) for fistula, it was often followed by 
inability to retain the frees, 

MIL Esrensat Protareus.—Somctimes the upper part of the rectum 
becomes Seat and invaginated within the lower, vin ig Tise to most 
of the symptoms of stricture. On examination with the finger, the canal 
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in various parts 
and difficulty in ‘ones the feces, 
d ind on examination the 
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Mr. Ear.e that the bowel not ui tly makes a horizontal curve to the 
renee eae te ar render the introduction sop 
siginoid flexure a vei hazardous and one 
Spaehip ten tol pial rear ille argon Soca Oe Ober 
Test he fall by inadvertence into an error, which some vile men 
daily commit on purpose. ‘That is to say, he must not ts pa 
tient to have a stricture merely because the point of the catches in 
the fold of the mucous membrane, or is obstructed by the promontory of 


sacrum, 
XV. Sie. Uncen of the rectum is generally situated on its i 


occasionally with blood, and irritation of the bladder. 
Treatment. i 


— e8, 
num may be added when there is much pain,—and the application of a 
souuon of arg. nit. to the ulcer, or the introduction tents of lint 


XVI. Maticyayr Distase of the rectum is usually of the scirrhous 
variety, and situated at first about two or three inches above the anus, It 
either commence as a distinct tumour, or as-an infiltration of some 
‘of the walls of the bowel. ‘The earliest symptoms are uneasiness in 
the rectum, with a sense as if some fireal matter had lodged there; aching 
and in the back, hips and thighs, and irritation of the bladder. As 
the advances, the bowel becomes more or less obstructed; there 
is Lire discharge of a fetid muco-purulent matter streaked with ‘blood ; 
and is 4 most obstinate constipation, attended with enormous swell- 
ing of the abdomen, and sometimes with all the symptoms of strangulated 
hernia; but this may alternate with the most profuse and exhausting 
diarrhea. Abscesses about the rectum, opening perhaps into the bladder 
or vagina, sopravate the patient’s misery, and death ensues from ex. 
haustion, or peritonitis, or pets from rupture of the distended 
bowels. This disease is to be distinguished by examination with the 
finger, or on the speculum ; net wil nee hardening and ulceration, 
or ingating tumours dingy 5 
ee Lae Ee ue Sanaa SERN 


3 or occasional enemata, or ee of opium, or large 
of henbane or conium ; and by the tepid hip-bath. Sir B. Brodie 
anends injections of linseed oil, either or mixed with lime water, and 
balsam of copaiba with alkalis internally. When the obstruction threatens 
to become considerable, it will be expedient to use bougies, very gently, 
of the softest materials, and not more frequently than ix absolutely neces- 
sary. When these fail, it may be expedient, as a temporary resource, to 
cat , oF to excise some portion of the obstructing growth ; some 
surgeons even eae the lower extremity of the rectum ; but all 
these operations can only be regarded in the Tight of paliatives. Aa a 
Jast resource, an artificial anus may be formed in the left groin, as de 
scribed in a preceding page.” 
* Walshe op, cit, p. 29% 


— — 








SPASMODIC STRICTURE, 457 
are—sudden Rerestion or Uniwe; fit into jy the 
‘adder 


ily 
ie 
i 
4 
a 

i 

ir 
Ba 


himeelf 


% 
E 
ff 


ai 
i 
ae 
ae 
ide 
Hl 
: 
i 


in 
ee 
He 
ie 
un 
Me 
i 
SE 
E 
Fea 


abdominal 
sation of urine, as will be described in the Larose eet oh 
‘The stricture is a variety of the preceding, in which great 
in and tenderness of the perinasum, y aod fare, aoe so ee ie 


eset 
is generally caused by abuse of injections, or b; ny reer 
pews during acute a treatment at dof a 


EEE my ber mut edi possible 
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fo en sel Batt te 


if they are coe 
urine aE cere follow. in nreluceg either of these instruments, 
the surgeon should be careful, Ist, tp draw ieg penis weld Sorvarda on i 
ee er oe ae ee eee ae becoming 


cases be mi yield. The size of the instruments em) should 
vary according pie i te vhmtin of the disease ; being small if that is of 
i hone ey but larger if it is only of recent formation. 

isi, eartsin seinen Seles Se must 


(a) Venwsec co or enpping from the riomum—If the patient is of an 
gas habit, aeenee me mh 


ive 
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Puncture of the -—If none of these means succeed, and the 
ae neat exceedingly distended, it Leer Bot 
mn, 101N; sometimes necessary to not very fre- 
gue ered. time at which it sel ie done must be 
ns ent ; sometit as Sir ier 
Rie Saar judgmen meron preeatie: 
Bre cee es he peau 


orine biekaa Sialite is cen med the 
when the prostate is en! Bo teil aia 
‘ible;—and the third when ies extant ta ma enn 


cTURE or THE BLADDER BY THE Reerus: Pov 
the patient on his hands and knees, or pluctug hs For hi back: 


Fig. M4. 


xnees drawn up, and bringing him close to the ed; of the bed, int. 
duemg the ight foxs-Aoger into the anus, and a pc curved 1 

canula, by its side,—then feeling for o dere der ji 

the ite, and exactl in the middle Tis em na ae a 

it—leaving the canula for four-and- 

aes withdrawn slightly within the basi ag a ‘ing | 

int 






SECTION If,—PERMANENT STRICTURE, 


Permanent Sraicrore signifies a contraction of the u1 
by chronic inflammation. ‘Ais, tical portion ah aa 
brane, pie pea het nly a line of two in extent, is found 

nataral elasticity ; perhaps contracted 80 
Seed as ta etd cine ead But in ald 


PERMANENT STRICTURE. 459 


eases, the canal with the corpus spongiosum around may become converted 
i thick, gristly, cartilaginous mass several inches in extent. Its most 

sitontion is just at the commencement 
of the membranous Hae aaaele, but it 





stage, the patient finds that he wants to make 
water oftener than usual, and that he has more 
or less ui sensation in the perinasum after 
doing so; he also notices that a few drops han, 
in the urethra, and dribble from him afer he ties 
buttoned up, Then he observes that the stream. 
‘of water is smaller than usual, and forked, or 
scattered, or twisted, and that he requires a longer 
time and er effort than usual to pass it. 
Ttehing of the end of the penis and gleety dive 
charge are not unfrequent concomitants if the 
stricture is near the unterior extremity of the 
urethra. 

If the disease proceeds to its second stage, the 
bladder becomes irritable, —obliging the patient 
to rise in the night to void his urine. He is liable to attacks of spasm 
with complete retention, as wos described in the preceding section. In 
‘one of these, the urethra may ulcerate or burst, — giving rise to urinary 
‘abscess, or to extravasation of urine, as will be described in the next sec~ 
tion, Rij occurring in paroxystus like ague fits are not uncommon. 
inally, if the complaint is permitted to continue, the health suflers 
from the constant irritation and want of sleep ; the bladder and aa 
become diseased ; the complexion becomes wan; the appetite fails; 

fient complains of chills und flushes, of aching and weakness in the 

and Brest Janguor and depression of spirits; and the urine is con- 
stantly loaded with fetid muens. After death, the urethra behind the 
stricture is found greatly dilated ; the prostate, with its ducts dilated, and 
in a state of suppuration, or perhaps containing small circumscribed 
abscesses ; the bladder, sometimes dilated, but more frequently contracted 
and having its muscular coat enormously thickened ; sometimes sacculated 

a protrusion of ils mucous coat between the fibres of the muscular; 
the ureiers dilated, and converted into subsidiary receptacles for the urine, 
and the kidneys either greatly dilated or disorganized. An engraving 
illustrative of this will be found in the seventh section of the present 


her iment.—In the fie (soto any Sree general — or of 
ligestive organs, and any derangement of the urine, must be corrected 
imedies, (Vide Gleet, Uhroni d 





by proper rei nic Inflammation of the Bladder, 
Urinary Deposits.) ‘The patient also must avoid violent exercise, 

This deny tthe wires 
hn at op ed ene ote tenons Frost at 6 the vrai 
tsnam, a5 My te teen soln 


— 





* Vide Sie B. Beodie on the Urinary Organs, Sd ed. 1942, 
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—a circumstance common with patients who have lived in hot 
climates. eRe ba tesa ts te peal WO acta ore 
which may either be fastened to i8 With sticking-plaster, or 
fied to the thighs, Bai velcurls Hawes the iter 
be fastened to a band round the waist. Tt should be removed in three or 
oN et el tes PR diicelsnbn 
afterwards, and should be introduced often en subsequently to keep 
‘up the dilatation, In cases of stricture which will not suffer any instru 
‘ment to pass, Mr. Guthrie recommends a bougie to be kept in the urethra, 
and to be made to press constantly against the anterior surface of the stric+ 
ture. He says that this plan “has never failed in his hands to clear the 
urethra, and to effect a into the bladder.” Mr, Liston, however, 
describes it as “a very futile and unsurgical proceeding,” and one * not 
Pe ene ee peer Fe man with hands to act and a 

to guide them.” 

3. The caustic ie AN eaten git ctor Vis via 
of strictures, and is advisable in cases where there is a perpetual tendency 
to spasm. ‘The modus operandi is that of a stimulant, not of an excha- 

-; itis employed to take away the irritability of the urethra; not me- 
ly to burn a fresh passage through an old stricture. Yet it may 
sometimes be employed to destroy very firm strictures of small extent. 


stricture, and the left forefinger, introduced into the rectum, is to feel for 


the uretiray and serve asa guide to the incisions, Then a straight bis- 
ae lunged in just above the anus to the ‘of an inch, and 

le to ‘way out upwards in the middle line of the perinaum. 
‘The end of the sound should next be felt for and cut upon,—and the 


knife is then to be carried backwards through the stricture into the urethra 
it, which 





"* "The operation of oper 


thé membranous part of the afttira nod fatrodasing a 
cathetor a bladder, 


‘ays Mr. South, “the mort effootunl. If there be steie 
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will also be expedient to cut the stricture as directed in the last 
and pass a catheter into the bladder, = J 


when something seemed to yield, the urethra 
burst; — the urine was forced Byrthe ybole power 


of the scrotum, perineum, and groins;—the pae 


peri 
‘has become putrid and concentrated by long con- 
finement in the sis 


chia blush, which is soon suc~ 
ceeded by black spots of gangrene ;—low typhoid 
symptoms aj ; the tongue is black, the pulse 
‘begins to falter, the skin is clammy; low mutter- 
Pepe one Liccoyp come on;—and the patient soon departs this life, 

proper measures are taken for his relief A black spot on the 
OE et edge ae Berg ant eth 
sum, is avery fatal sign. 

Treatment. — A Liseeedirrattcderspectaced es | 
it may sometimes be passed quite into the bladder, because, as was ab- 
‘served above, the stricture anaaty relaxes after the bladder is unloaded, 
be it how it may. ‘Then the urethra must be opened and the stricture be 
divided in the manner described in the last section, and a catheter be 
‘passed through the wound into the bladder, and be allowed to remain 
‘several days. At the same time free incisions must be made into any pauts 
‘that are swelled or emphysematous—showing that they have been pervaded 


urine. 
‘The urethra may also be ru ‘blows or kicks on the perineum, 
ro tp abaldents tact fracture Tine et ‘The symptoms will 
‘be pretty evident. ‘The patient will be unable to make water; or if he 
attempts the wine wil be extavansted into the perinatam and ertur, 
‘The consists in retaining a catheter in the urethra, and incising 
the weurn if urine has been extravasated. 

. Fistona rv Penixao, or Urinary Fistula, signifies an opening 
*This out exbibits the urethra Inid open; a strlowire at the commencement of the 
‘ulbour portion ; and false pasiages, one of which leads into an abscess that surrouwir 
the membranous portion. 
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back into the membranous portion, (if not there already,) and be extracted 
‘an incision in the perineum. isions into the front of the urethra 
‘be avoided, for they are apt to leave irremediable fistula ; or if 

near the serotum, may occasion infiltration of urine into its loose cellular 
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seins and perineum, al abi of he bladder, and the real nature 
the disease was shown by the cancerous cachexia manifest in the 
patient’s whole appearance. 


SECTION Vi.—oF THE DISEASES OF THE BLADDER. 
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SECTION Vil,—OF DISKASE OF THE KIDNEYS, HAMA~ 
TURIA, AND SUPPRESSION OF URINE. 


L. Acure Isrrammation or tie Kipwey (Teule Wephrilis) is some- 
times caused by blows on the loins, or by the irritation of renal calculi, 
but is rarely an idiopathic primary affection. “The es are, 
burning pain and tenderness in the loins; colicky pains in the belly; the 
urine sexnty and high coloured, and the bladder irritable, so that there are 
constant attempts at micturition ;—fever and great thirst, and violent vo- 
miting. The remedies are—bleeding, cupping, and leeches—eastor oil— 

doses of calomel, opium, and antimony, with colchicum if the 


vit is j—Wwarm baths, or warm fomentations to the loins, and 
bey wae ial cthee tam cleent Once 


Fig. 49s 





TE. Cunoxtc Disease or rae: Ktpyeys, when it comes under the sur 
geon’s care, is lly a consequence of long standing disease of the 
urethra or bladder. n the bladder has been subject to frequent dix 
u stricture or enlarged prostate, and its mucous membrane 

, the ureters are liable to become distended and converted as it 
were into subsidiary receptacles for the urine, so that all the violent strain- 
ings to evacuate it tell upon the kidneys; and these become diseased, 


This engraving, from « preparation In the Middlesex Hospital Musou, reprosonie 
the beginning middle, aod end of n fatal case of disease of the urinary organs. It 
sharma Spa iictare sont tare inches from he extrema Af Hs pani} the urn 
diluted behind ity another atriciure in ihe mombranous portion; folve passages and ab- 
scess nroond; the bladder contrasted in size bat enormously thiskened ; the ureter df 
Inted and tortuoun, ooking like an intostine; and the kidney expanded ‘und 
widh scarce uny of its secroting substance remaining. 
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SECTION VIIL—OF URINARY DEPOSITS AND GRAVEL; 
AND OF THE DIATHESIS, OR STATES OF CONSTITUH 
‘Tron bd 2 GIVES RISE TO THEM} 
Under diseased conditions of the system, certain substances 
ted from the urine. If they are not precipitated from it till it 
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-—Ovxalic acid is readily formed during the oxydation of lithic 
d; and its presence in the urine must be attributed to some defect 
either in the assimilation of the food, or in the changes which the nitroge- 
‘neous tissues undergo when they have become effete. It may occasion- 
lly be derived from articles of food in which it may exist, such as rhubarb 
walks, or sorrel; but it does not appear to be derived from mere saccha- 
Tine matter, nor is there any connexion ascertained, as might have been 
sed, between the ic diathesis and diabetes. ‘The presence af 
‘ubstance in the urine should always be suspected, when there is dys 
with emaciation, and great loss of spirits, and nervous i 
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phosphate from the urine. ‘The urine in these cases is copious, pale, and 
stinking, and deposits a thick mortar-like sediment, mixed with more or 
less of the crystallized triple phosphate. 

Causes. — The phosphatic diathesis offers a remarkable contrast to the 
lithic, both in the qualities of the urine, and in the characters of the con- 
stitution, and in the causes which engender it. Persons whose urine de- 
posits the triple phosphate are of a pale, bloodless appearance, and com- 
plain of exhaustion and debility, and of an aching weak pain in the loins; 
—and Dr. Prout has very ingeniously attempted to show that the 
consumption of phosphorus, which is an essential constituent of all the 
nervous tissues, may be a cause of the great nervous irritability and ex- 
haustion which accompany phosphatic deposits from the urine, The 
diathesis may be induced by inordinate bodily fatigue, or mental anxiety; 
hard study; night watching ; insufficient and unwholesome food, and by 
lowering medicines, and in particular by mercury, alkalis, and saline pur- 
gatives (especially seidlitz powders, and others containing ‘vegetable acid), 
given in excess. Injuries of the spine also produce alkaline phosphatic 
urine (vide p. 333); and we need not again mention stricture, cystirrhea, 
and other local causes. 

Treatment.—The indications are, to strengthen the system, and acidify 
the urine. The diet should be generous, but plain, and should include 
sound malt liquor, or port, or sherry. The importance of good air and 
exercise needs seareely ‘be hinted at. Nothing can be more injurious, 
however, than fatigue, bodily or mental. The other remedies are tonics, 
acids, and opium. Bark, quinine, or steel, may be given in combination 
with the mineral acids, F. 1, 3, 124, 14, 15, and with opium; which, in 
confirmed cases of phosphatic deposits in adults agrees remarkably well ; 
allaying pain and nervous irritation without impairing the appetite or in- 
ducing costiveness. In obstinate cases, strychnine in doses of gr. .'; ter 
die, acts as an energetic tonic, F. 138.” Benzoic acid in doses of gr. x. 
twice daily,} appears, from the observations of Mr. Ure, to be of great 
value, Buchu and uva ursi, F. 91, are also of service. If the mucous 
membrane of the bladder is diseased, recourse must be had to the remedies 
mentioned at p. 469. All diuretics are, as a general rule, injurious, and 
mercary and alkalis are unadvisable, except perhaps in small occasional 
doses when required by the state of the stomach. It must be observed, 
in conclusion, that, although phosphatic deposits are attended with an 
alkalescent state of the urine, and although they are, as a general rule, to 
be treated by acids, still that acescent substances, sugar, pastry, hard beer, 
or cider, and especially the thin acid French wines which are sometimes 
recommended, are highly injurious. ‘The author has had constant oppor 
tunities of observing the urine loaded with the triple phosphate, and highly 
ammoniacal, when the stomach has abounded in acidity ; the simple fact 
ing, that when the health is disordered by any means whatever, whether 
acidity in the stomach or not, the phosphates will be deposited if the dia 
thesis exists. On this account, small doses of alkalis, F. 91, 92, 93, may 
occasionally be given in these cases with the greatest benefit after meals, 
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Alternating Calculi. Sometimes stones are composed of alternate lay- 
ers of lithic acid and oxalate of lime; and very commonly the outer lay- 
exs of a stone are phosphatic, the nucleus lithic or mulberry. ‘The phos- 
phates commonly succeed the other deposits, being surely produced after 
‘a time by the irritation of the mucqus membrane ; but the lithic and mul- 
berry never coat the phosphates, 


SECTION X.—OF STONE IN THE KIDNEY AND URETER. 


Symptoms.—The symptoms of stone in the kidney are, pain in one or 
both loins ;—irritation and retraction of the testicles ;—the urine bloody 
after violent jolting exercise ;—and occasional fits of inflammation of the 
kidney. Stones in the kidney are most frequently composed of lithic acid, 
which will be known by the deposit of red sand from the urine. The 
mulberry calculus is more rare ; it may be suspected if the urine is free 
from sediment, either lithic or phosphatic, and if dark-colored blood is 
frequently mixed with it. Crystals both of this substance and of lithic 
acid have been detected in the tubuli uriniferi. Phosphatic stone in the 
Kidney is still more rare. When it does exist, it is generally composed 
of the phosphate of lime, and indicates incipient disease of the organ. 

Treatment.—When a stone is ascertained or suspected to exist in the 
kidney, the indications are, first, to determine the peculiar diathesis, and 
take measures to counteract it, as detailed in the last section; secondly, to 
endeavour to expedite its expulsion through the ureter, by diluents and 
diuretics; and by the caulious use of exercise so as to dislodge it; and, 
thirdly, to remove inflammation and pain by cupping on the loins (if the 
abit is inflammatory), by mild aperients and copious enemata of warm 
water, by opium or henbane, and by warm baths or fomentations. Pounded 
ice applied to the loins gives great relief when much burning pain is com- 
plained of; but it must be used with caution. 

The ordinary and most favourable event of renal calculus is, that it de- 
acends through the ureter into the bladder. In some cases, however, it 
remains in the kidney, increases in size, completely fills up the pelvis and 
infundibula, and causes the organ either to waste away or to suppurate ;— 
the abscess bursting either into the colon, or on the loins. 

The Passacr or 4 Stone THROuGH THE Ureter causes the following 

ptoms :—The patient complains of sudden and most severe pain, first 
in the loins and groin, subsequently in the testicle and inside of the thigh, 
The testicle is also retracted spasmodically. At the same time, there are 
violent sickness, faintness, and collapse, which may last two or three days, 
and are only relieved when the stone reaches the bladder. 

Treatment.—'The warm bath, large doses of opium, emollient enemata, 
nd plenty of diluents, are the obvious remedies,—and an active purga- 
tive may perhaps be tried if the process is slow. 

Sir B. Brodie has shown that there is a set of symptoms which fre- 
quently affect gouty people—consisting of pain in the loins reaching to 
groin and neck of the bladder; and scanty, high-coloured urine—which 
very much resemble those caused by the passing of a stone through the 
ureter. They may be distinguished by the absence of faintness and vo- 
miting, and readily yield to purgatives and colchicum. 
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measured by passing the sound across its surface, or by the urethra for- 
ceps. Calculi have been known to vary in weight from a few grains to 
forty-four ounces, and in number from one to one hundred and forty-two. 
The largest that was ever extracted entire weighed sixteen ounces, but 
the patient died ; Sir A. Cooper was the operator. Gooch tells us that 
Mr. Harmer, of Norwich, in the year 1746, extracted one entire which 
see nearly fifteen ounces, and the patient lived five years. And Mr. 
C. Mayo, of Winchester, extracted one weighing fourteen ounces and a 
half, but it was broken, and the patient lived several years, 
Treatment.—The indications are, 1. to get rid of the diseased state of 
the urine ; 2. to allay pain and irritation; 3. to remove the stone. The 
first and second are to be accomplished by measures which have been 
already spoken of when treating of gravel and of chronic inflammation of 
the bladder. The third may be executed in four ways, viz. by extraction 
of the stone through the urethra,—solution of it by injections,—lithotrity, 
—and lithotomy,—to which we may add the new operation of lithectasy. 
1, Extraction by the Urethra—When a stone is known to have re- 
cently escaped from the ureter into the bladder, the first point is to remove 
all irritability of the bladder by sedatives, and by restoring the proper con- 
dition of the urine, so that there may be no spasm to obstruct its passa, 
into the urethra. The patient also should drink plentifully, so that the 
bladder may be quite filled. ‘Then, when he is going to make water, he 
should be instructed to lie on his face, and to grasp the penis so that the 
may become distended with urine ; and thus, very probably, the 
sudden gush that will come, when he relinquishes his grasp of the penis, 
will bring the stone with it. In some cases the urethra may be dilated 
by passing bougies. But should this plan not succeed after some days, 
feiss’s urethral forceps should be tried. The patient being placed on 
his back with his pelvis raised, a catheter is to be introduced to draw off 
the urine, and five or six ounces of tepid water are to be injected after- 
wards. Next the forceps, being introduced, is to be made to feel for the 
stone, and the blades are to be cautiously opened over it and made to 
seize it. An index on the handle of the forceps will now show the size 
of the stone. If small, i* may be extracted at once,—if very large, it 
must be left where it is,—f of a doubtful size, it may perhaps be brought 
Hae the membranous portion of the urethra, whence it can be extracted 
incision. 
2. Solution by injections.—Sir B. Brodie has satisfactorily shown that 
ieee calculi may sometimes be dissolved altogether, and sometimes 
so disintegrated or reduced in size that they may escape through the 
urethra, by means of injections of very dilute nitric acid passed through a 
double gold catheter in the manner directed for chronic cystitis. At the 
same time, these injections diminish the secretion of mucus, which is the 
source of the phosphate of lime. Ozalic calculi appear to resist the action 
of all solvents. The disintegration of Jithic calculi by solutions of alkalis, 
‘or of borax, and other alkaline salts, has been the subject of numerous 
experiments ; but the results cannot yet be spoken of as certain. It is to 
be hoped that the labours of Hoskins, Petit, and Dr. Willis, will be 
seconded by other practical men who possess the opportunity, and that 
this much to be desired object may at last be accomplished. ‘The waters 
of Vichy, or a solution of from 3 to 5 grains of bicarbonate of soda to an 
ounce of water, passed in a slow continued current through the bludder 
4i* 
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screw. This instrument was, in fact, originally invented in 1824 (elthough 
it was laid aside at the recommendation of Sir B. Brodie, who thought it 
liable to some objections, and was superseded for a time by the straigbt 


Fig. 154, 


Fig. 155, 





arills of Civiale and the percuteur of Heurteloup) and it was from this 
that Heurteloup took the idea of the percuteur ; disimproving it, however, 
by substituting the hammer for the screw. Mr. Fergusson prefers a kind 
of hand-rack and pinion, as a more convenient mechanical power than the 
screw. In order to prevent any clogging of the blades by the lodgment 
of fragments, the anterior blade is made open to receive the other within 
it. The operation is performed as follows. The patient is placed on a 
couch with his pelvis well raised, and his shoulders comfortably supported ; 
—the bladder is then emptied, and five or six ounces of tepid water in- 
jected with a proper catheter and syringe. The instrument, previously 
warmed and oiled, is slowly introduced and placed upon the stone—its 
blades are opened and made to grasp it between them—the handle is 
moved from side to side, to ascertain that no part of the bladder is en- 
tangled—and then it is depressed so as to lift the stone towards the neck 
of the bladder. The screw or handle is then slowly and cautiously tuned 
backwards and forwards til] the stone is crushed by its repeated impulses. 
Then the instrument should be withdrawn. When the irritation has sub- 
sided, the fragments must be seized and comminuted with the same in- 
strument, or with a smaller one, or with one that has not the aperture in 
the anterior blade. Sometimes they may be removed with sundry scoops. 
But whether this can be done at one sitting or at many, must depend on 
the size of the stone, and the degree of inconvenience suffered by the 
tient. 
P No fair numerical eximite can yet be made of the proportion of cases 
in which lithotrity has been successful or otherwise. In its present im- 
proved form, and practised on patients calculated for it, it may be zon- 
sidered easy, safe, and effectual. But practised on cases not adapted tu 
it, no operation can be compared to it for the misery and fatality -f wy 
results, We may gather from Dr. Willis, who has been at much pains to 
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ceeding from the return of the stone in 26 cases, which gives 266 opera- 
tions, of which 259 were cured, some incompletely, the patients having, 
besides the stone, serious lesions of the bladder or prostate, have con- 
tinued, after the operations; to suffer some functional derangement due to 
these lesions.” 

M. Civiale admits, that during the first period he was more careful in 
the selection of patients for the operation than during the second, because 
he felt that the reputation of the new method was then unsettled ; but its 
excellence having been at length conceded, and the instruments having 
been more perfected, he felt more at liberty to test it in cases less pro- 
mising ; hence, he concludes, the comparatively greater number of unsuc- 
cessfal results in the second period. The want of success which has 
attended the operations of other surgeons, he attributes to a variety of 
causes,—chiefly to an imperfect acquaintance with the instruments, result- 
ing from not having frequently operated upon the dead body; to an im- 
perfect knowledge of the character and dimensions of the stone, and of 
the condition of the urinary organs; to inadequate preparatory treatment ; 
to too long and tedious nitings. i 

The directions which M. Civiale gives as to the preparatory treatment, 
and the mode of operating, agree very well with those expressed by Mr. 
Druitt. He advises that the bladder should be emptied of urine, and that 
tepid water to the amount of ten or twelve ounces, in most cases, should 
be injected without violence. The duration of the sittings is a matter of 
much moment. M. Civiale used formerly to occupy from twenty to thirty 
minutes; now he occupies only five or ten, and often less, particularly in 
the first sittings, before the bladder has become thoroughly accustomed to 
the presence of the instrument. “It is a most important precept to make 
the sittings very short, and to operate very slowly and gently.”” 

The lamented death of Dr. Randolph, of this city, has deprived the 
profession of the results of his experience in this operation ;—an experience 
vastly greater, and more favourable to the operation, than that of any 
American surgeon.—Ep.] 


SECTION XIII,—OF LITHOTOMY, 


Choice of operation.—Supposing that a patient with stone in the bladder 
1s an adult, that the stone is under the size of a chestnut, and that the 
bladder and urethra are healthy, as is shown by the power of retaining 
the water, and maki in a good stream, the operation of Hithotrity may 
be recommended. But if the stone is very large or very hard—or if ‘here 
are more than one, or if the urethra is strictured, or the prostate enlarged 
(which would prevent the débris of the stone from coming away)—or the 
coats of the bladder diseased—or the stone adherent, -or contained in 
pouches or sacculi of the bladder—or if, as Mr. Fergusson justly insists, 
the parts are so irritable that the introduction of the instrument occasions 
more pain in the urethra than is ordinarily caused by the passing of a 
catheter ; if the bladder rebels against the instrument, and contracts spas 
modically, causing a painful and izresistible effort to micturate ;—or if the 

atient is very old or very young, it will be safer to extract the stone by 
ithotomy. 

Contra indications, ~The surgeon must, however, in the first plat 
ascertain that the patient is free from serious organic disease — whi 
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bottom of the perinzum, midway between the anus and tubersity of the 
ischium. “The forefinger of the left hand,” says Mr. Liston, ‘is then 
placed in the bottom of the wound about its middle, and directed upwards 


Fig. 157. 





and forwards; any fibres of the transverse muscle, or of the levator of the 
-anus, that offer resistance, are divided by the knife, its edge turned down- 
ward : — the finger passes readily through the loose cellular tissue, but is 
resisted by the ‘deep fascia, immediately anterior to which, the groove of 
the staff can be felt not thickly covered. The point of the instrument is 
slipped along the nail of the finger, and, guided by itis entered the back 

ill directed upwards, into the groove, at this point. ‘The finger all along 
is placed so as to depress and protect as much as possible the cdats of the 
rectum, and the same knife, pushed forwards, is made to divide the deep 
fascia, the muscular fibres within its layers,” and to perforate the urethra 
about two lines in front of the prostate. ‘Then it must be pushed gently 
into the bladder, slitting up the urethra and notching the margin of the 
prostate in its course. “The knife being withdrawn, the left forefinger is 
gently insinuated into the bladder, dilating the parts as it enters; then the 
assistant having removed the staff, the forceps are cautiously introduced 
over the finger into the bladder; the finger being gradually withdrawn as 
the instrument enters. And, at this moment Mr. Fergusson, with admir- 
able dexterity, opens the blades, and catches the stone as it is brought 
within their jaws by the gush of urine that escapes. If, however, the 
stone is not caught in this ready way, the forceps must be closed and 
brought into contact with it—then the blades are opened over it and 
made to.grasp it ;—if the stone is seized awkwardly, it is relinquished and 
seized again—then it is extracted by slow, cautious, undulating move- 
ments. e forceps should be held with the convexity of one blade 
upwards and of the other downwards; and the endeavour should be to 
make the parts gradually yield and dilate, not to tear them. 

The mazims to be borne in mind during the performance of 
this operation are, (1) to make a free external incision, and to bring it 
low enough down, so that the urine may subsequently escape freely with 
out infiltrating the cellular tissue ; (2) not to cut too high up, or to open 
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of the bladder from behind forwards, instead of from before backwards, 
as in the other varieties.* 

[> Flint added to the former edition of this book the following valu- 
able note, which we take pleasure in reproducing :— 

“Most operators at the present day, in performing lithotomy, employ 
the knife in some one of its modifications for the prostatic section—indee 
T know but a single exception to this practice, among distinguished lith 
tomists. My pegbbout and friend, Prof. Dudley, of Lexington, who has 
cut more frequently than any living surgeon, and with better success than 
any man who ever lived, and has farni ed authentic reports of his opera- 
tions, invariably uses the gorget, and all who have witnessed this gentle- 
man’s operations, admire de dexterity, precision and dispatch with which 
he opens the bladder with this instrument, which, in most other hands, 
seems"clumsy and unsafe beyond any that has been invented, for the same_ 
purposes. Dr. Dudley’s extraordinary success is principally due to his 
judicious management of his cases previous and subsequent to the opers- 
tion—an attribute which should entitle him to more credit, as a good sur- 
geon, than the most imposing use of the best constructed apparatus, in the 
performance of it. : 

“Prof. Dudley has now operated for stone in the bladder one hundred and 
seventy-five times, and he is confident that a fatal termination, occurring 
as the effect of the operation, has taken place in a single instance only. A 
few years ago, when the number of his cases amounted to one hundred 
and hhartyspoc, he published a statement which exhibited such unprece- 
dented success as to excite the astonishment of surgeons in all countries, 
and in some quarters to provoke expressions of incredulity and even sus- 
picion of misrepresentation, injurious towards Dr. Dudley and unworthy 
of those who promulgated them. Yielding even the four unsuccessful 
cases which M. Civiale has inferred from Dr. D.’s own account of his 
operations, a triumphant success must still be conceded to him in this de- 

nt of our art, which should rebuke the spirit of envy, and will secure 
ym all magnanimous cotemporaries an acknowledgment of his title to be 
regarded as the greatest Lithotomist of his day. 

«In my own operations I have used the knife recommended, and I be- 
lieve, invented by Mr. Liston—an elongated scalpel with a cutting edge 
extending from the point to about midway of the blade. With this instru- 
ment, having a long and stout handle, the surgeon may accomplish all his 
incisions from the integument through, with the utmost convenience and 
precision, and, if sufficiently sure of his anatomy to justify an attempt at 
such an operation, may avoid all parts which should remain intact, with 
more certainty than in the employment of any one of the various instru- 
ments and apparatus which ancient or modern invention bas supplied. 

“The directions in the text, respecting the staff, are pertinent and impor- 
tant. It should be held perpendicularly, and fly in one position until 
the incisions are completed as our author directs. Nothing savours more 








© There has been very much dispute about this operation of Cheselden's; becnuse 
he had two manners of performing it; the first, which was described in the fourth 
edition of his Anatomy, Lond. 1730, is that in which the prostate is divided in 1 













monly used at present, and which 
the second, which is spoken of in 
natomy, Lond. 174 
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dren, by means of the gorget. Of this number, 72 were cured, 10 died, 
and 1 set down as relieved. 

“A tew among us have resorted to the bilateral method, and within a 
few years the profession have been favoured with valuable papers on 
modifications of it by Drs. Warren and Stevens. So far as your commit- 
tee can ascertain, the first operation in our country by this method was 
performed by Dr. Wm. Ashmead, of Philadelphia, in 1832, nearly eight 

after it was brought prominently into notice by Dupuytren at the 
Hotel Dieu of Paris. The case proved successful, and in that and the 
succeeding years, the same gentlemen operated upon three other patients, 
Dr. Ogier of Charleston repeated the operation in 1835, without any 
knowledge of its having been previously done in the country, and since 
that period it is known to your committee to have been practised by Dr. 
Stevens, Eve, the Warrens, Mussey, May, Watson, Hoffinan, Post and 
Pancoast.”—Eo.] 

After Treatment.—When every fragment of the stone has been removed, 

and the bladder has been syringed with warm water, the patient should be 
ut to bed. Dr. Nott, an American surgeon, is in the habit of passing a 
large catheter, and injecting a stream of warm water through it into the 
bladder, whilst the patient sits over a chamber-pot. Every fragment is 
thus washed through the wound. ‘The patient should lie on his back with 
his shoulders elevated; a napkin should be applied to the perineum to 
soak up the urine, and the bed be protected by oilcloth. It is a good plan 
to introduce a large gum elastic canula through the wound into the bladder 
for it to flow through. If not, the surgeon should introduce his finger 
after a few hours, to clear the wound of coagula. Pain must be allay 
by anodynes—the bowels be kept open without purging —the wound be 
kept perfectly clean, and then, in favourable casvs, the urine begins to flow 
by the urethra in about one week, and the wound heals completely in 
four or five. 
Complications.—(1.) Severe hemorrhage may proceed from the 
adic or bulbous arteries if wounded. If the bleeding orifice cannot 
secured, it must be compressed as long as may be necessary with the 
finger. A_general venous or arterial oozing must be checked by filling 
the wound firmly with lint or sponge—the tube being then indispensable. 
(2.) Tenderness of the belly and other inflammatory symptoms inust 
be combated by leeches, fomentations, and, if necessary, venesection. 
(8.) Chronic inflammation of the bladder, with continued secretion of 
the phosphates, by the measures directed at p. 468. (4.) Sloughing 
of the cellular tissue from urinous infiltration, a frequent result of a 
hasty operation, and of too freely incising the neck of thg bladder, is 
indicated by heat of the skin and sleepiness, followed by a rapid jerk- 
ing intermittent pulse—hiccup,—the belly tympanitic, the countenance 
anxious, and the other signs of irritative or typhoid fever. ‘To be 
treated by wine, bark, and ammonia, by thoroughly opening the 
wound with the finger, and, if necessary, laying the wound into the 
rectum, so that the urine and fetid discharge may escape. 

Tug BrLaTeRA OPERATION is performed by making a curved in- 
cision, with the convexity upwards, from one side of the perineum to 
the other—carrying it between the anus and bulb of the urethra— 
opeding the membranous portion of the urethra—and then pushing o 
double bistouri caché into the bladder, by which both sides of tho 
prostate may be divided. 
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the anterior half of the urethra — not its whole length into the bladder— 
should be divided to the extent of half an inch with a probe-pointed bis- 
toury ; after which sufficient dilatation might be effected with the fore- 
finger oiled. The outer part of the urethra, which is the most undilatable 

art of it, would be alone divided by this operation, and the neck of the 
iadder, unless very roughly used, would speedily acquire its tone and 
use. In this way the eminent surgeon just quoted has extracted a stone 
three inches in circumference, and the patient had the power of retaining 
her urine immediately afterwards.* 





CHAPTER XXI. 
OF THE DISEASES OF THE MALE GENITALS, 
SECTION I1,—OF THE DISEASES OF THE PENIS. 


I. Purywosis signifies a preternatural constriction of the orifice of the 
urethra, so that the glans cannot be uncovered without diffculty, if at all. 
Tt may be a congenital affection, or may be caused by the contracted 
cicatrices of ulcers. Besides the obstruction which it occasions to the 
fanctions of the organ, it prevents the washing away of the secretions from 
the corona glandis, and thus renders the patient liable to frequent balanitis 
and gleets, and in advanced age to cancer of the penis; and it is a source 
of great trouble if he happens to be affected with the venereal disease. 

'reatment.—A director should be introduced about half an inch’ be- 
tween the glans and prepuce, and a curved, narrow-pointed bistoury he 
passed along its groove, by which the prepuce should be slit up. Ai the 
same time, if the edge of the prepuce is thickened, it should be seized 
between the blades of a forceps, and be shaved off. ‘Then four or five 
fine sutures should be passed through the margin of the incision, s0 as to 
draw together the edge of the skin and that of the mucous lining of the 
prepuce, that they may unite by adhesion. If this is not done, the skin 
and mucous membrane will be separated by the swelling that follows the 
operation, and the wound, instead of being a mere line, will be half an 
inch wide. 

[In phymosis the stricture is caused by contraction and rigidity of the 
internal membrane of the prepuce, the external portion, consisting of cellu- 

© Practical Surgery, second edition, p. 135. 
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SECTION It.—OF THE DISEASES OF THE TESTIS. 
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xX Cameron is performed thus :—the scrotum being shaved, the 
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the cavity of the peri a truss should be worm. Sometimes the 
pa cially abet are absent in consequence of a 
Serge elles tunica vaginalis, which may be known, according to * 
Brodie, by noticing that the thickened membrane forms a projection 

the epi whereas in solid enlargements of the the projec- 
tion of the epididymis is Jost. Sometimes the tunica vaginalis is partially 
adherent to the testicle, Sometimes loose cartilages are found in the sac, 
pict eeeaaie by a slight incision, 

Treatment.—The remedies for hydrocele are threefold. (1.) Strong 
diseatient lotions (I. 59), which sometimes assist the cure in children, 
but cannot be depended on for adults, (2.) Evacuation of the: or 
the eure. ‘This may be accomplished by a puncture a 
common lancet, or trocar; but the method most commonly adopted at 

consists in making a number of punctures with a large needle, so 
‘the fluid may escape from the tunica is into the cellular 
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preceding affection for the venereal disease ;—an error common enough 
ph ae 4 : 

IIL. Vesico-Vacrvat Fisrura signifies a communication between the 


of Mr, Beaumon! 
‘treatment ;—or if this fails, to touch them frequently with nitrate of silver, 
‘of to apply the actual cautery at intervals for a few months, ‘To rm 
these operations, the vayina must be dilated with a lum. these 
patty or if the patient will not submit to them, Dr. Reid's es of 
Pl the vagina with an India rubber botile, appears to be the best 
means of preventing the constant dribbling of urine. 

TV, Recro-Vaoist Fistors must be treated by constantly wearing a 

‘in the Fagina, so as to prevent the passage of feces through it, and 
Pr antinaires If after a time the aperture does not close, it must be 
treated as in the last cnse. Complete laceration of the perinaum into the 
anus is attended with distressing incontinence of feces, and is prevented 
from healing by the action of the sphincter. Hence it is necessary to di- 
vide the sp ‘on each side of the laceration, and to prevent these new 
etna uniting, by placing a few threads of Jint in them, until the 

as united, 

Y. A Vascunar Excrescencr, varying in size from that ofa pin’s 
head to that of a horse-bean, is liable to grow from the female fed 
causes great distress through its estate sensibility. It should be cut off, 
and the potassa fusa be applied to the surface to prevent its reproduction. 
But, immediately after the caustic, a sponge dipped in diluted vinegar 
should be Soe in order to prevent injury to the surrounding sound . 


pea itis ae Be ppasee the caustic within the aaa 
must means of a ic an aperture in it correspon 
to the eens surface. 


VI. Urentwe Potyevs is a pear-shaped tumour covered by mucous 
membrane, and attached by a narrow neck to some part of the uterus. 
‘The symptoms that it produces are those of uterine irritation—bearing 
“down pains—menorthagia—and, after a time, fetid dis » On ex- 
ee an iret tumour is Brat erty oe dit 

os uteri. If it projects much into ina, the 8 must 
cuetly et for the os ie eae ascertain that the neck of the poly as is 
either attached to some part of it, or that it passes clear into the womb, 
A ap ahd the womb, must not be mistaken for it. 

Tretment.—A ligature should be twisted tightly round its neck, but 
not too near the womb, by means of the double canula invented for that 
ee by the late Dr. Gooch. 

Impenronate Hymex,—Sometimes this membrane Lae | ‘ob- 
structs the vagina, and causes the menstrual fluid to accumulate and dis- 
tend the uterus. The impediment is easily got rid of by a crucial inci- 
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‘uur, marriage, and other means forthe improvement of the health,—vare 
the chief remedies. cold and warm ications—mercurial, 
Ddelladonna, and other plasters—issues, blisters, and other local measures, 
sometimes do good, but as often the reverse. 

Iv. nihaeess Sieve etimes alee Spetreraen oblite- 
rated, milk accumulates in ity jing an ol fluctuating 
tumour near the stem If this is retrtnt e* will tctinee to be 

ates iether ne child is weaned, it will dry up 
and heal. In a few very rare instances there has been formed n 

V. Lacteat. Cavcurvs.—The fluid part of the milk in an obstracted 
Tacteal duct having been absorbed, whilst its more solid and earthy ingre- 
dients remained, and concreted into a calculous mass. 

Vi. Anscess x tae Lacrear Tuars.—An elderly woman. applied to 
the author some time since with a painful, elongated swelling, stretching 
from the nipple to the circumference of the breast. It evidently cone 
sisted of a lacteal tube which had suppurated ; aod, after being punctured 
aoe half an ounce of pus, it soon got well. 

VII. Sore Nievixs—Excoriations and chaps about the nipples not 
only cause great pain and inconvenience in suckling, but are a frequent 
cause of acute inflammation, by deterring the mother from allowing the 
child to suckle so freely as it ought. A solution of gr. v, of tannin in an 
ounce of water; F. 127; or a touch with lunar caustic, if there is a very 
deep irritable fissure, are the best remedies; lotions of borax, alum, or 
sulphate of zinc, and arrowroot and cream, are also common. i 
‘The nipple should be defended from the clothes, and from the child’s 
mouth, by a wooden or croutchoue shiek. Women who are subject to 
this offection should frequently wash the parts sith salt anid water, oF 
solution of alum, during pregnancy; or should erecginigyt a lini- 
‘ment composed of equal parts of rectified spirit and olive oi 

VUE. ‘Tux Hypatip Disrase consists in the development of a number 

in the gland, filled with clear water, Sometimes the eysts are 
developed by the gland—being lined with a vascular membrane, and con- 
taining a yellow serum. Sometimes they consist of hyduti iti 
rin Ady composed of thin bladders filled with a clear water, which 
are developed in the gland by their own vital powers, and are capable of 
engendering other smaller hycatids within themselves. ‘The diagnosis of 
Ahis affection is obscure, first it eceasions a hard tumour resembling 
that of chronic inflammation, and unattended with pain, except at the 
menstrual period. Subsequently fluctuation is felt at different parts—and 
when any cyst has acquired a considernble magnitude, it ulcerates, dis- 
iota be Go ‘id, suppurates, and conuncts, 

—If there are but one or two heer? oe may be unctured, 
and then they will suppurate and contract, But if the el is 
involved, it should be removed. ‘The inconvenience arisin m its 
balk, and the irritation caused by the ulceration of the eysts, wll thus be 
gotrul of, At the same time, the chance that this, like other new struc= 
Sol et leer the nidus of malignant disease, is an additional rea- 
son 


ion, 
reine dtrccresna licens le sesonler affection of the breast, ae 
scribed by Sir B. Brodie in a clinical lecture nt St. George’s Hospital, im 
1840, It chiefly affects the upper classes, and. is rarely met with in hos 
Pulals. It consists in the development of numerous cysts, formed proba 
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EXTIRPATION OP THE BREAST. 51a 

i in, tenderness, and swelli that it loses its 
Speebeine ines na nasom Wasted tts talon at eat 
rounding tissues, and the swelling arising from chronic 
) ae eee between twenty and 

ny (3. effect of remedies may be deceitful, for they may, per 


that “treatment yn ene a 
re, in operation (if necessary 
inthe ite, gies of the suspedsion ef the d made 
prolongation manus treatment.’ 

‘The cedema of the arm, felis eect 


than 
£0 2 
of the later stages of this disease, i ev re yaa 
and by keeping the limb in an Cae a Blisters near th der, 
and ‘of the skin may be when it becomes excessive. 

: Bical 6 Hing baoae i eee 
more or less scirthus, and rarely exists alone. It forms a large 1 
inereasing tumour ; obulated on its surface 5 and the projecting parts yield 
an elastic sensation. affection may be —— from scirthus 
by its more rapid and greater so! Ic is often difficult in ite 


XI eazy ov ts Breasr is thus performed: The patient 
being ive it ition, sitting assistant 
takes icra st he afte! cde sad tas Sates adtecpta Dar pect 
ralis on the stretch. The surgeon then makes a semi-elliptical incision 


the lower border of the pectoralis major, and 
ther aide of the nipple, sabe fo,inclade Oat part 


ee te path nad er ee cee 
pt , and that no hardened or discoloured 
bed « dar ani rey or portions 
ceased, a few strips of adhesive plaste lied. A 
iis nl eth ea per asi ight ve 
ing and tenderness of the breast, which soon disappears of itself if not 
IV. Men a ionally suffer from malignant disease of the breast, 
XIV. oceasio: 

which manifests itself in the same manner, and requires the same treat- 





} “peacoat! - dhe of 4 
2 2 Sept 
brea dion 
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WEAK ANCLES. SIS 
this espe is ie ria or commences in 


shildhioods sometimes 
apparatus. sigh cis ear rig wry F 


i embrocati 
the muscles, er with tonics, rae, of air, and sens 
bathing. Bue ented eee tea earn oe 
meyers operon ciding the tendo Achillis. The rao ae 


ar renders it lon, Hie or while eater 
to any desired length. Thus the “4 
the muscle is neutralized. At the same time, the Gaiman | 
which are always wasted and inert, are relieved from a constant state 

tension, and are enabled to resume their antural functions, so that the limb 


is thrust theo the skin on one side obits then its edge is turned against 
the tendon, and made to divide it as it is being withdrawn. Tf the tendons 
of the tibialis israel) or flexor pollicis; or in fact if others offer an 
Ee Sees lown the heel, they may be di aswell. It is 
fivide a portion of the fascia, or of the muscles 
ile leat to het As soon after the operation as it can be done 
without causing too much pain, some apparatus should be piel ah 4 
banner teary the foot into its proj er shipes 
board is Dr. Little, but 's sie as im repay 
Weiss, 1 seems Sacro souk and more efficient, It is admiral 
for counteracting the threefold distortion of talipes 
TL, Weax Axeves.—In this affection teach 
forms a projection below the internal malleolus, 
Toot convex instead of concave. Tn 
ner ankle almost ghee the ground, and the patient 
uid thie pain and lameness, ‘This affection depends on a weak- 
bemapieted ion of the bones and ligaments. It is sure to be brought 
on, if corti aka put upon their legs too'soon. Ibis more com- 
mon amongst girls than boys—partly from their greater sae rece 
because they are taught at an early age by ignorant 
‘masters, that it is necessnry for them to turn their feet out as much wee 
sible, as the very first step towards elegance in arches ve te 
it was a common practice to make school ee aed 
aeerpitiy in a kind of stocks, with their feet turned ph a 80 as to be 
almost in a straight line with each other. Children, however, if seth 
nature, stand with their tocs slightly turned inwards—the position, in fact, 
which is the firmest, and most calculated to prevent this distortion whilss 
ae anda Rh eh baal 
Treatment. — ent sh peat Sate tai I 
and with the fae rele eat ca! much thicker than the outer. 
should also be Se eee Bonet 
may also be derived from a well-applied bandage, such as ss represented 
at p. 88, Tt should always be ied so as to be carried round the adele 
from the inner side of the foot. Se 
tightly fitting boot with a piece of steel or whalebone fastened to the sole 
= 
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ULCERS ABOUT THE NAILS, a 
engrafted between the 18,—or, a8 Mr, Liston a i 
ld i lela a << sene apm ahold 
and be nm a ) 
bhpen have healed, and then the remainder of the connexion may 
is 


VIL. Uncrns auovr THe Nars.—I. A very common and 


does not, however, arise from any alteration in the nail, as its name would 
mmply, but the contiguous soft parts are first swelled and inflamed by con- 
stant pi 


with a knife, or file, or bit of glass, the pain and irritation may 
tensily be allayed by rest for a day or two, with fomentations aad 4 
and them any ulcer that has formed will soon heal, with the aid of black 


of to an ounce of distilled water, But if the case is more obsti« 

nate, of the nail must be removed. Thi: painful ope- 

ration mi done by passing the sharp blade of scissors tes 

Spay 
ion wit e ¢ complaint return 

se mal hea toner be eecil together with the gland that 

secretes it. Persons disposed to this pcan ina ter 





2. Oxventa Mauioya is a peculiarly un= Fig, 105° 


of the latter. Tt commences with a 

, and an oozing of a thin ichor from 
under the fold of skin at the root of the nail; 
and Jastly, an ulcer is formed, with a smooth 
tawny or brawny surface, avery fetid sanious 


and swelled jagged edges of 
tae vit day hae "iE iniqrnerel eicreaily rail Meola 


. ardrop merciiry to be employed, so as 
to affect the gums in about a fortnight; and a tant ae the eaten 
Depealy mtetie, and the ulcer become clean, The mercurial effect 
afterwards, The best local applications are solution of arsenic, (liq. arseu 
Bij. ee Rij) anteoommensie a 
be found to succeed ; solution of corrosive sublimate, (P. L.,) of nitrate 
of silyer, black and yellow wash, and other compounds of the same de 

* From a cast in the King’s College Masourn. 
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PART V. 


OF THF “PERATIONS OF SURGERY, 





CHAPTER I. 
‘Or MPERATIONS IN @ AND OF THE EXTIRPATION OF 


'L Pare Avranatos necessary for operations in goneral comprises onc 
or wore praeted scalpels, or other specific ele instruments ;—a 
dissecting, fo ‘a tenaculum, and small forceps (which should have a 
spring or catch) to take up arteries;—plenty of well-waxed 

curved needles threaded, fine sponge, water both warm and cold, an 
wine and hartshorn in case of faintness, There should also be a sufficient 
number of assistants to restrain the patient's struggles, to administer cor- 
eesesd toe different instraments to to the arene or to assist him in 
Sellen ‘eee i Liat Lap: Se PR 
to mwa e ent as a 
nae desirable have dees 


The te are of cutting instruments should be raised,” beers M. 
Mal to that of the body; since cold metallic sounds pose with 
nore Be ee into the urethra, and the razor euts better being 


If. Ixctstows.—In making incisions, there are several points that de- 
mand attention. First of all, the manner of handling the 

5 systematic writers say, may be held cither like a common dinner knife, 
Sih etinieea dO idle-stick. ‘The first two positions are those 
which are employed commonly; the shied i rebeciad fn Famke CER 
vers over a hernial sac, and in sundry other delicate posers 

Pee re commencing an incision, the skin must 
ee the ie inn i wea shone ‘fe 
ets 4 ¢ knife, an Egret |, and shorter 

en ‘Thirdly, in cutti hee ae 
Spadina elt be to the su Aaa oop epee 
down to the subcutaneous tissue—then the blade should be inclined 
downwards, and be made to cut throngh the skin to the requisite extent,— 


* Malgaigno’s Operative Surgery, translated by ¥. Brian, ee 
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rhe the patient inspires the air mixe Airs fovea ie 
ibe should be provided with anal Cae sate 
tes ecieneras ee 


a Tle ‘Snow, and Mey welt i q 

apparatus be used, it is desirable a Rima 
rather at first; and to ene eaputieed to make deep inspin- 
Cae the tube, in spite of and feeling of suffocation 


wes fahed in the face? patient may anil te beer te become a little 

; the veins of the forehead turgid; the eyes suffused, 
Een open,—the pupil diated and, at the same Same time thereis more 0 
or rn 80 an} 
Ghee senate oreenant 
z stone, wl made 

int sea, beans pallets and on. ‘scimals aad bag eiearaekessL tans 

inhaled the vapour himself, divides the effects into three stages, “The 

first pee snamate feeling of half-intoxication ; the second ix one 





of extreme: imilar to the sensatior luced by breathing 
sou lea a Thr wx cn = pe oe 
sciousness of i at possibility of 
motion; in this iioer tone = fal cages ae to 


an aha ay his the as ie 
jons are this sta, almost always re 

corer belive the operations are ie ‘and the results are 

—The ord stage is one of profound intoxication and insensibility. The 








EXTIRPATION OF TUMOURS. 523 n 
boise ete ese would advise beg 
‘on you! of on persons to senses 
Line ape peepee eee 


the brain, ledvop he a 6 and it is as wel 
sults that might ensue if the ether or its vapour came in contact with the 
flame of a candle. 

It does not seem advisable, on the whole, that the etherization should be 
tried in any case in which the amount of pain or irritability is not likely to ~ 
cause any obstacle to the operator, or danger to the patient. 

Heep tlre of ether as an anwsthetic agent, several other 
ul have found productive of similar effects ;—such as ben- 
zoin, the nitrate of ethyle, aldehyde, chloroform. Of these the last is 
— anes as being more manageable, though perhaps not more powerful, 


Professor Simpson of Edi is the first who e chloroform 
‘as an anwsthetic agen! pie ti the 
Medico-Chirurgical Society ‘Eainb wungh, Dec. Ist, 1847. It has now 
been extensively resorted Co both in this country and in Europe. As to 
the capability of this caused i 


cao conceded 
to be more powerful than the ether, in the ratio of $ to 1; the pee 


desired 

activity of the chloroform, as compared with ether, would 
very naturally suggest increased caution in using it, and the inference i 
strengthened by the knowledge that death has been caused Vale ‘incau= 


greater care should be taken during its administration, as when ether i 
exhibited. ‘The best antidotes to the poisonous effects of both are fresh 


V. Exrmpariow or Tumours.—A different proceeding is to be adopted 
in the ease of malignant and of simple growths. In the forte it may be 
necessary to remove a portion of skin by two semi-elliptical incisions, if it 
appears to be contaminated by the diseased growth. But in exti 
wens of fatty or sarcomatous tumours, however large, it is a gel 
not to remove any“of the skin, unless it is mach inflamed or ulcerated, or 
&0 entirely adherent to the tumour that its separation would be very tedious 
und difficult. Again, in the former case it is necessary to cut quite wide 
of the diseased mass, and remove plenty of the surrounding tissues,—in 
the Jatter case the incisions should be carried through the cellular cyst of 
the tumour. In all cases it is a better plan (unless the tumour is exceed- 

ly large) to carry the dissection at once boldly to the 
the ‘vessels enter the tumour, than to tic the different 
as they are divided,—by which means some vessels may perhaps be tied 
more than once. Aguin, it is requisite in every case that the setae 
be cor Tecaaie i tis insalest Porteon ia ales Wainy eteeae nus 
cleus a fresh growth. Tf, therefore, itis found that there is any 
of a tumour which cannot be cut out without fear of “angerous: 





VENSECTION. 525, 
his thumb sufficiently to admit of the 


Fig. 107" 





places the middle of s bandage. This is to be passed round the elbow 


in the form of a figure of 8, and the two ends are to be crossed and turned 
backwards over the compress. Fig. 169 is intended to show the way 
fn which the surgeon should e arm, ahi'eoep tiv intens preree 


ee ure till the bandage is see 
ais vein is Sous opened in cases of apopl Sree 
nae mn, if the veins at the elbow are hidden by fat. nee 
if a child, being laid in a nurse's lap, with his head towards the surgeon, 
a latter puts his left thumb on the vein a little above the clavicle, and 
then opens it with a lancet, cutting towards the thumb, and in a direction 

wawards and Sa se eee ‘may cross the fibres of the 
platysma. When blood enough has been taken, the wound should be 
sped with lint and plaster, and not till then should the thumb be 
removed. 


veins of the forearm and bend of the elbow. 1. The radial vein, 2% The 
wiralie vein, 3. Anterior ulnar vein, 4. The povterior ulnar vein. 5. ‘Tho tranie 
formed by their union. 6, The basilie voin, pieroing the deep facia at 7, 3%, The mo 
dian vein, 9. A communicating branch between the deep veins of the forearm nod 
the upper part of the median vein. 10 The sedan Nic vein. 11, The meiian 
Dasitic. 12. A slight convexity of the deep 
Ghscla to divided und torned ‘aide in fig. 68,0 show Woe bread artery. 13, The 
of fascin derive! fom the tendon of the biceps and sepaming the 
lie vein fiom the brachial arte eatmmal cuvancous nereo, plersing the 
‘ae fheoin, and dividing into pe a) which past behind the median eephalic 
fein. 10. "The tntecen! eutanaoes nerve, dividing ine tamnshes, whieh pass i frost 
of to adinn bevto veinc_ 36. The. doerecesn banal, gupennegoerTe, 17. 
cotaneous ne! 
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ACUPUNCTURE—ISSUES——CAUTERY. 37 
the nail of his left 
pat Geese pin pon reper salen a 
‘as possible introduces the torch into ioe aes 
ated with the other 
folerably full, or the blood begins to in them, they must be de- 





lowed by 8 Secondly, the of 
aceat s Soe toe rept hs 
edges may jetties skin, Thirdly, the 
ee not burning the patient needs prime be hinted at. Fourtiy 
off the, glasses, the upper pat o of 
Tt te blood may not escape, Lays of the scarificators 
oa be adjusted to the thickness of the for 


Bette ‘the oun for some an 
‘aneurism, 


See ee no means to explain its operation. Acupune= 
i by oon ee 
ae have spoken of its utility in gan; hy 
for the of permittin, i a ea oe ae 
Vv. ws may be made by caustic or by incision, or by the actual cau- 
tery. The first ‘may be made either by rubbing a portion of skin of 
requisite extent with the potassa fusa, or by making a paste with equal 
parts of the potass and soft soap, and laying it on the skin till the latter is 
converted into a black slough. The eyictneeom lait ei ee 
oo eer sticking plaster. Afier the ap- 
the caustic, mare ree be poultced iene, 


caustic. The secon his issue is made by pinching up the akin, 
and slitting it u, sl pcr of a some to prevent 
atfrom foe aay ee marked, that issues a eaiaaeeren te be made 
over projecting points of bones, nor aver the e bellies of muscles ; for they 


degenerate 
Be eticaBonldbs made between the inous and transverse 
—for diseased hip, eae tr ard ove yf 
SVL ti Ae mem soe 
VEL Tue Actuar Caureny is ly a, ration andl fete 
Peak Bh ek abt eee ce 


far 
(ip rete ap hpr mpeegeon tae seh oe a 





the mucous membrane of the fances ;—in hysterical. fia, and in other 
causes of nervous petoTunstiened wit increased leer 4 


the circuit, and giving a streara of gentle shocks, 

XI. Garvawo-puncrone.—tIn obstinate neuralgia it is a good plan to 
Sates sa mvelon Ceeghy, nt tro polis a TSa/opmaeing nerves aneE 
pass a galvanic current them. 








CHAPTER III. 


ON BANDAGING. 
f. Tre Ant or Bawpacrne is 50 easily learned from and so 
to teach merely from books, that in former of this work: 
we dismissed it with as few words as possible, Tn the ‘edition, 
however, in deference to the judgment of some of our we shall, 


with such names as “* \d-Bis-Axillo-Scapulary,” “Com-~ 
Moaiavso-Rotilar,” &:, dill Wi sete to abstiny w kact icles of 


ong to six eight, or twelve yards." Sometimes they are made of India 
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1] 
and the many-tailed band: ribed at p. 259); but the latter 
now much in use, and, Wieder sheapeee ee 

bf bandage-makers. seit 
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BANDAGES. 531 


ier eect Pe pes Hal such a way that it may lie 


Fig 172. 





VII, For rar Foor.—Let the roller be first passed round the meta 
tarsus, and then be carried up round the ankle, and back again round the 
foot exactly as depicted at 83, The bandage should always be 
brought up on the inner side of the instep, as there shown, in order to 
support the arch of the foot, 


Fig, 173, 





TX. For rae Lec.—After the foot and ankle have been well enveloped 
let the bandage be carried up the leg, and be tuned sharp on itself on the 
calf, in order that it may lie closely, and the fold not be separated. 

X. For rae Kwee.—To support the knee, in ordinary cases, a band- 
age may be passed round it ina of 8 form, excluding the patella. 


Pig. 174. 





the ross it over the shoulder, and the ends one before, the 
other ie/ahesty to fis cher tho oppodite wiih 


Fig. 177, 





ip 
Pp picaee eck gts on 
Sin ae let it be secured by astiteh. [See Gibson’s ues 
ture of the lower jaw.—Ep. 

XV. Ricard Heap Bawpace.—A four-tailed bandage having 
been as directed for eI atella, and the centre of it having been 
Ph 


circumstances may wipes 5 Pie of the tails may be carried back er 


other two be tied under the chin. 
os att ay the head care should always be taken to comb the hair so 
ce Tee a 
50 the pressure ma) here it is 
ie ll show what id meant. y, 


Pig. 178. Fig. 179, 





Ay aan nee cae Pen The some ace girth 
for the loins Soe chs Diab thet deascade, papers euler yoo cs ibeta 
provided with a pad, covered with oiled sill; this is dis to enclose 


*Copiod from Smith's Minor Surgery, Phitadelphia, 1843, 
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CHAPTER IV. 


OF THE AMPUTATIONS. 
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AMPUTATION OF THE THIGH. 535 


which is buckled round the limb ;—and a bridge-like contrivance, 
‘whieh the band wwith ebézeyr; by toruing-wadoh/tha bridge tae 


and the band ti |. The pad should always be so as to come 
loonie lla ped the bone. ‘The advas this instrament is, 
it compresses the smaller arteries as well as it ‘trunk ;—its 


disadvantage is, that it arrests the venous circulation, and causes a greater 
Joss of venous blood ;—wherefore, it should never be constricted tightly 
until tote pee are just ee he 
‘This, like other amputations, formed in two ways—cit! 

the Decale incston that is, cee ie at the limb from without oe 
wards the bone ; ei a Sark geet she re transfixing the mb, 
and then cutting outwards. flap operation is the favourite with the 
rising generation of ns; it certainly can be performed with mach 
more facility ; and it enables the surgeon to select a flap where he pleases, 
so that when the flesh on one side of the limb is disease or 
injury, the end of the stump may be covered with a flap taken almost en- 

from the sound side, and a greater length of limb may be preserved. 
It too a greater Seesn Deercaye sufficiency of flesh to 
cover the bone; and it enables the muscles to be more easily retracted, 
and the bone exposed for the application of the saw. It entirely avoids 
the ee) also, which sometimes occurs in the circular of 
retracting the skin when it has become adherent to the parts beneath. 
as Sir C. Bell observes, the grand rule in all cases is, to save integument 
enough to cover the muscle, and muscle enough to cover the bone, and- 
not to serape off the periosteum. And if these things are done, it requires 
ingenuity to make a bad stump, 
baiky Circular Method. i 
Teft leg, and on the inner for the right; so that he may use his Jeft hand to 
grasp and steady the part which he is to amputate. ‘The artery must be 
compressed by one of the methods before described, and an assistant 
must f 

1 


‘the skin farther up, the retraction being aided by a few touches with the 
Ieife; and thea the knife, being. put to the edge of the retracted 
skin, is to be made divide everything down to the bone by another clean 
cireular sweep. ‘The next thing is, to separate the muscles from the bone 
for another inch or two with the point of the knife, jially those con- 
op ga abe and then the periosteum having been divided 

e retractor, —a piece of linen with » longitudinal 


drawn up with it. Now the bone must be sawn through. ‘The heel of 
‘the saw should first be put on the bone, and it should be drawn up so a8 
to make a ve, before ing it downwards; it should be used 
ghily, a0 the last few strokes should be excessively short 

‘that the bone may not be splintered. If it is, the 
removed by ni » The femoral should now 
being seized and slightly drawn out by ps; and afterward: 
branches that appear in the muscular interstices. Then 
should be suddenly ceased, so that any arteries that are Ti 
do so, and be tied at once. Hemorrhage from large 
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AMPUTATION AT THE HIP-JOINT. 537 


through the other side fie Hicks as Ine ce pean ae re 





pov bla be peoed fe tehind fe elas 
amputating in 

vein. It is again en! of the 
first incisio d behind the bone, brought out at on the 
outside, jirected so a8 to make a flap in the direction of the 
dotted line. This should be a very little longer than the anterior, because 
the flexor muscles retract more than the extensors, which are adberent to. 
the bone. Both flaps are now drawn back; the knife is swept round the 
bone to divide any remaining muscular fibres, and the bone is sawn 
through, In the same manner flaps may be made from the inner and 
outer sides of the limb, the surgeon first jing the flesh, and transfixing 


Pesan bette n fap one side af thaleoae, passing the knife close 
to the bone on the other side, (without again piercing the skin,) and 


making Reena 

I raTION AT THE Hip-soit is performed ~ Liston after 

precisely the same manner in which he amputates the thi ‘The femoral 

artery being com| |, the knife is entered y between the 

anterior superior spinous of the ilium and the trochanter and is 
d_ across the front of the articulation, so as to form the anterior flap. 

‘Then the anterior part of the capsular li pane out tao nod ie 


ligamentum teres and ior part of the capsular ligament 

the blade of the knife is put behind the neck and trochanters of ; 
and the posterior flap is formed. ‘I'he vessels on the posterior flap are 
tied fast. But this method can hardly be preferable to that of making two 
Jateral flaps ; — first, passing the knife completely through the limb on the 
inner sige of the joint, and carrying it forwards and inwards, so as to 
form a flap of the adductor muscles; then cutting into the ajoint, and set 
ering the li teres, and the muscles attached to fossa 
with a short strong curved knife; and lastly, putting in the knife over the 
trochanter, and entting downwards and ou! 80 a8 to tha 
external flap. In this manner Mr. Mayo performed this ion in Fess 
‘than half 2 minute. He previously tied the femoral artery below Poupart’s 














AMPUTATION OF THE ARM. 539 


ever wi | 
limb farthest from him, and draws it across the front of the limb, cutting ] 
a semi-lunar flap of skin ; when its point has arrived at the opposite side, 
it is at once made to transfix the limb ;— this of the operation is 
eran tbe prnenag cut;—and then the is cut, as above 

|. When transfixing the right limb, the must fake great 
care not to get his knife between the two bones. When the operation is 
performed high up, the popliteal artery will be divided instead of the two 


require to be shortened after the flap is made, flap is to be brought 
forwards, and confined by a stitch or two, the line ‘af junction being of 
course horizontal. 

IV, Amroration or tae Axm.—In amputation of the upper ity 
the flow of blood may be sufficiently commanded by compressing 
artery nbove the clavicle, or in the arm, If it is thou proper, however, 
ae way be applied so as to compress the artery against the 
merus. 


fore 
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AMPUTATION OF TRE HAND. 541 


up with a three-tailed retractor, one tail of which is put between the 
bones, und the bones are then to be sawn through together, the saw being 
worked ularly. ‘The radial, ulnar, and two interosseous arteries 


(2. + —The limb bein; d in a state of pronation, the 
ne? eerie ane presen Pig 
and he then transfixes the flexor side, and makes 


po ahd poets penis ee a eas 
upwards, and the bones sawn irons If the tendons project, 


tems 
bid ie baer 
Amroration or tae Waisr.—(1.) Circular,—The skin being 
ae: rarler eclabn i enta pe tee perl oft Tee 
the forearm from the palm of the hand. The external 
Tateral ent is then cut through, and the knife carried across the joint, 
to divide the remaining attachments. 
ee an ee i Dey! the bakit 
at and its centre sin 
down as far as the cep ame ee Pres. 


al bones. This flap being 
ee ee reed pean fie Tuer Tigeents te oe teehee 


ed between the carpus and bones of the forearm, is 
made to cut ou ee ten tas satelan eahonet tr pais! ae eee 
in the next figure. 








leistiper tare lorry denny ee 6 di 
I ‘The joint being then Thoeoaghiy opened) thet is cai- 
Fete and made to cut a flap from the palmar surface of the las 


— 








AMPUTATION OF THE FINGERS. AD 
situation of this joint is full half an inch above the lines that divide the 


A en 
een of the metacarpal bone of the thumb is performed thus: 


the articulation with the trapezium. ‘The incision should be inclined 
rather towards the mé ‘bone of the thumb. ‘The thumb bei 
bericht esad lade of the bit is to be carried throu 


located towards the 4 eae Seo ee 


preserved. The bone should be exposed by means of an incisio: 
‘Med an 





.) Amputation of the metacarpal bone of the lillle finger, at the joint 
ee ee erlecad Ps "The flesh ‘and the ine 
being grasped, and drawn away from the ulnar side of the 


i ation 
with the first phalanx. ¢ skin of the hand being next strongly drawn 
towards the thumb side, the bistoury is placed on the other axle of 
bone, (without again piercing the skin,) and carried along so as to divide 
‘everything down to the digital commissure. “Then the fara 
int are to be divided, first on the inner, and next on the dorsal aspect. 
is, however, a much better plan, if it can be effected, to cat 
the bone by means of the saw or bone-nippers, than to remove it at 
articulation. 
) yatation of the head ofa metacarpal bone is effected by mal 
gees = oe of it, a; pes of the feeestie rnd 
ral ier up,) an 
cutting through the ee wit the cut Ging 
Mr. recommends 














AMPUTATION AT THE ANKLE-JOINT. 56 


thon of the cuboid with the os calcis, (which lies about midway between 
the external malleolus and the tuberosity of the fifth metatarsal bone,) and 
that of the navicular with the astragalus—(which will be found just behind 
the prominence of the navicular bene in front of the inner ankle)—-must 
ve sought for, and a semilunar incision be made from one to the other, as 
mm the last described operation. The flap of skin being turned back, the 


Pig. 188. 





mternal and dorsal ligaments that connect the navicular to the sstragatus 
are to be divided with the point of the bistoury—recollecting the convex 
shape of the head of the Fitter bone. The ligamenta connecting the oa 
ealcis and cuboid are next divided—and lasty, a flap is to be procured 
from the sole of the foot, as in the last operation. 

XI. Amputation at tae Anxie-sorvt.—Syme’s ion.—This 
ration is proposed by Mr. Syme to be substituted ee amputation above 
the ankle, in cases where disease or injury of the tarsal bones implicates 
the astragalus and os calcis, and for hich, therefore, Chopart’s operation 
ts inadmissible. The principle of the operation is, that the whole of the 
ones of the foot are taken away ; and the articular surface of the tibia, 
with both malleoli, are cut off smoothly ; but the skin of the heel is pre- 
verved, as the best and most natural cushion for the stump to rest upon. 
mr. Syme makes one curved incision across the instep, from one malleolus 
to the other; and carries a second across the sole of the foot. The flaps 
are dissected from the subjacent parts, which is easily effected, except 
ast at the heel ; the astragalus and os calcis, with the rest of the foot, are 
removed, and the projections of the malleolar processes cut off with for- 

If the ankle-joint itself is diseased, a thin slice of the lower extre- 
mities of the tibia and fibula may be removed with a saw. The thick 
skin of the heel is then brought up to cover the ends of the bones, and is 
retamed by sutures. It appears useful sometimes to make a puncture 
throagh the integuments of the heel, to let the discharge escape freely. 
‘This uperation has been performed very many times in Edinburgh by Mr. 
Syme, and once in London by Mr. Fergusson, with very good results.® 

Sromps, Affections of:—1. Secondary hemorrhage may occur under the 
game circumstances as after other wounds, and requires no observations 
distinct from those made at pages 141 and 296. 

(2.) Erysipelas and phlebitis have also been fully treated of elsewhere , 

® Vide Lond. and Ed. Journ. Med. Science, Feb, and April, 1343; and several papers 
mitbe ane ably conducted periodical for ue 

i 
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CHAPTER V. 
EXCISION OF JOINTS. 


Ix 2ertain cases of chronic disease or gun-shot injuries of joints, an 
attempt may be made to save the limb, by cutting out the joint, instead 
of performing amputation. ‘This operation has now been performed on 
most of the joints; and the results cannot be stated better than in the 
words of Mr. Blackburn, who says, ‘that excision is advisable in the 
shoulder and elbow ;— that it is admissible, though of doubtful utility, in 
the ankle ;—and that it is inadmissible, except under very peculiar cir 
cumstances, in the wrist, hip, and knee.”* 

Excision or THE Evgow-sort is effected in the following manner :— 
‘The patient sits in a chair; the limb is held out and well supported. 
‘The joint is laid open by cutting through the coverings of its dorsal aspect. 
Uf the disease is not very extensive, it will be sufficient to make a crucial 
incision—a perpendicular cut three or four inches long, and a transverse 
one at the level of the interval between the external condyle and head of 
the radius, If the disease 1s more extensive, an H incision should be 
made, 80 that two flaps can be turned up. ‘The ulnar nerve should be 
carefully preserved, and held aside ; the insertion of the triceps should be 
divided, and then, says Mr. Liston, “the ends of the bones, but slightly 
retained by their ligaments, are turned out of the wound by flexing the 

3 the soft parts are detached, as much as is necessary, by cutting 
‘pon and close to the bones; the extent of ulceration or necrosis is then 
well ascertained, and by the application of the saw the unsound parts may 
be removed.” A copper spatula may be used to protect the nerve and 
soft parts whilst the bones are sawed. ‘The cutting bone forceps may be 
substituted for the saw with young patients; and Mr. Fergusson recom- 
mends the gouge to be used for the purpose of scooping away small spots 
of the caticus’ bane; which cannot be removed by either forceps or saw. 
Any arteries that require it having been tied, the wound is closed by two 
or three sutures and slips of plaster, and placed half-tent un a pillow. 
The ends of the bones will unite by ligament, and in many cases a very 
useful degree of motion will be acquired. 

‘The shoulder-joint may be exposed by making @ perpendicular incision 
through the deltoid, three or four inches downwards from the acromion; 
and another from the extremity of the first incision upwards and back 
wards to the posterior border of the deltoid. The triangular flap, thus 
formed, is reflected upwards and backwards; the joint may be laid open; 
the head of the humerus be exposed and turned out, and sawn off; and 
the glenoid cavity of the scapula, if diseased, may be removed by the 
bone nippers or gouge. But as this operation is moxt frequently required 
in cases of gun-shot wound, tbe surgeon may vary his incisions, according 
to the extent and situation of the wound ; and may make them of a V or 
T shape, or may make a simple curved flap, by cut:ing from near the co- 
sacoid process to an inch behind and below the roct of the acromicn.} 

® Guy's Hosp. Rep, vol. i. 

$ The entire scapuin was removed by Mr. Fergusson frors a patient ii. King’s College 
Bospita! in February 1847. The arm bad previously beea removed at thr eboaldet 
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the descendens noni nerve, which ramifies upon it. It should be opened 
rather to the inner side of the artery, so that the jugular vein may not be 
enterfered with. Then an aneurism needle, armed with a single ligature, 


Fig. 189. 





15 to be carried round the vessel. It is to be passed from the outer side, 
and to be kept close to the vessel, within its sheath. When its point ap- 

on the inner side, the surgeon seizes the ligature with forceps, and 
withdraws the needle,—ascertains that the nervous vagus is not included 
in the ligature, —and then ties it tightly in the double knot represented at 

294. One end of the ligature may then be cut off close to the knot, 
and the other be left hanging out of the wound, which is to be closed with 
plaster when bleeding has ceased. The patient must be kept at perfect 
rest in bed till the ligature separates. 

This artery may be tied above the omo-hyoideus, by making an 
incision through the skin and platysma three inches in length, and termi- 
nating at the level of the cricoid cartilage. The fascia should next be 
divided on a director, in the same manner as the layers over a hernial sac 
g. 441). The surgeon then separates the cellular tissue and veins from 

sheath; and opens the sheath and passes the ligature in the manner 
described above. 

I. Tae Exrenwat Carorm may, if wounded, require a ligature; or 
if many of its branches are wounded, and cannot be tied ; but such an 
operation is very rarely, if ever, practised. An incision of the same 
Tength and direction as in the two preceding operations should be made 


Savagt 
gin, that is, at the level of the os hy 
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sealenus down to the rib,—and in the angle between that muscle and the 
rib, the artery will be found. The needle must be passed round it from 
below upwards. _If there is much difficulty with the common needle, that 
of Dr. Mott or Mr. Weiss, with a contrivance for separating the point, 
and bringing it and the ligature round on the other side of the vessel, may 
be used instead. 

VIL. ‘Tue Axituary Artery below the clavicle may be tied by makin, 
a semilunar incision, with its convexity upwards, from near the sternal 
end of the clavicle to the anterior margin of the deltoid muscle. ‘The skin, 
superficial fascia, and clavicular fibres of the pectoralis major muscle, are 
to be ded in succession,—avoiding the cephalic and thoracica 
acromialis artery, where they pass between the pectoralis and deltoid. 
The flap being iurned down, a strong fascia which intervenes between the 
pectoralis minor and subclavian muscles is next to be divided on a direc- 
tor ;—the cellular tissue and veins covering the vessels are to be turned 
aside ;—then the axillary vein being pressed downwards, a ligature is car- 
ried round the artery from below upwards. This operation is exceedingly 
difficult, and only to be performed in case of wounds. » 

It is much more easy to tie this artery in the axilla, The arm being 
widely separated from the trunk, and the fore-arm supinated, an incision 
three inches in length is made over the head of the humerus, between the 
margins of the pectoralis major and latissimus dorsi muscles, but rather 
nearer the latter. The cellular tissue having been dissected through 80 
as to expose the vessel, and the vein-and nerves drawn aside, the aneurism 
needle should be passed from the inner si 

IX. Tue Bracuiat Artery is superficial in the whole of its course, 
and may be tied by making an incision two inches in length on the inner 
border of the coraco-brachialis muscle in the upper part, and of the biceps 
in the lower part of the limb. ‘The incisions must be directed towards 
the centre of the limb, and the cellular tissue must be divided with caution 
80 as not to injure the internal cutaneous nerve, which lies superficial to 
the artery in the upper part of its course. At the lower part of the limb, 
the basilic vein must be avoided. It must be recollected that the median 
nerve lies over the artery in the middle of its course,—and that the vessel 
has two vene comites, both of which inust be carefully excluded from the 
ligature. Before tying the ligature, it should be ascertained whether or 
not there is a high division of the artery, and whether the trunk that is ex- 
posed commands the circulation at the wounded or aneurismal part. 

In the cases of a small puncture of this artery at the bend of the elbow, 
from carelessness in bleeding, the surgeon may either close the wound, 
and attempt the cure by compression—placing a graduated compress on 
the wins bendepibe the whole limb—and keeping the patient in bed 
and on low diet, so as to maintain a tranquil state of the circulation ;—or 
may at once enlarge the wound upwards and downwards to the extent of 
three inches,—divide the fascia to the same extent, and tie the vessel 
above and below the wound—recollecting that the median nerve lies to its 
inner side. There are authorities for both practices. Supposing an 
aneurism to follow such an accident, it is better to cut into the tumour, 
and tie the vessel above and below it, than to trust to one ligature at the 
lower part of the arm. 

X. Tur Rapiat Artery in the upper third of the forearm may be 
tied by making an incision three inches in length, in a line from the end 
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‘the ial ilinc vein is behind its artery—and that the right is a 
Rciacal fase) ny peat: ‘The internal iliae poh rly 
for disease or injury of the gluteal or other outside the 
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‘of the ilium to the superior angle of the 
inch above it, ‘The skin, superficial fascia, and 
don of the external oblique rie been divided, 
i internal e and trans. 
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spermatic cord, it will come in contact with the 
. ‘The dense cellular tissue connecti 
artery with the vein (which lies on its and 
posterior aspect) must be scratche i and 
abe: between them," 


XIV. Ti Feaonat artery may be tied in any 
part of its Lee ao Poupart’s ligament down- 
a 
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for popliteal aneurism, is just above the 
part where the vessel is overlapped by the sartorius 
some little distance below the origin of the pro- 
on 


funda. The patient bein; his back, 
with the Ke ily peti the limb turned 
‘yan ine’ 


nm must be made throng the 


recollected, corresponds to a line drawn from the 
middle of Poupart’s ligament to the inner edge of 
‘the ‘he incision may commence two 
inches below the groin, but its length must depend 
on the thickness of the parts to be divided. It is 
better to make it too long than too short. ‘The 
‘cellular tissue must next be dissected down to the fuscia lata—avoiding 

* This arvery wus tind by Mr. Partridge, ia the King's College Hospitel, in Novem 
‘Wer, 1846, for ancarism of the common femoral. ‘The patient, only 23 years mid. made 

secorery. - 
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manner. Then the muscles being relaxed as much as possible by bend- 
ing the knee and extending the foot, the artery may be felt about an inch 
from the edge of the tibia. The veins are to be separated from it, and an 
aneurism-needle passed round it from without, inwards, so as to avoid 
the nerve. ji 

This operation, however, is considered by Mr. Guthrie to be so “ pain- 
fal, difficult, bloody, tedious, and dangerous,” that he proposes to reach 
the artery by making a perpendicular incision six or seven inches in 
length, at the back of the leg, through the skin, gestrocnemins plantaris, 
and soleus—then the fascia will be exposed with the artery beneath it, 
and the nerve to the outer side. Perhaps this operation cannot be spoken 
of in much more complimentary terms than the preceding one. 


Fig. 192. 





The posterior tibial artery may be easily exposed, in the lower third of 
the leg, by cutting parallel to the tendo Achillis, and on its inner side, for 
the extent of two or three inches, through the skin and two layers of fascia. 
The cellular tissue and sheath of the vessel must next cautiously 
divided, and the venz comites having been separated from it, the needle 
must be passed round the vessel from the outer side. 

This artery may also be tied behind the inner ankle. A semilunar in- 
cision, two or three inches long, is made in the hollow between the heel 
and the ankle, but rather nearer to the latter. The integuments, the 
superficial fascia, and a very strong tendinous aponeurosis, continuous 
with the deep fascia of the leg, must be successively divided to the same 
extent. The sheath of the vessels which will be thus exposed must be 
opened—the vena comites separated, and the needle passed from the 
heel towards the ankle in order to avoid the nerve, which lies a little 
nearer to the heel. 

XVII. Te Penowxat artery may be exposed in the upper part of the 
leg by an incision similar to that which Mr. Guthrie proposes for the liga- 
ture of the posterior tibial, only rather more external. For the first few 
inches of its course, this vessel lies underneath the deep fascia—alfter- 
wards it lies concealed under the inner edge of the flexor longus pol 
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§ 1 Tomes. 


F. 1. Torte Draught with Acid. 

Fz Acidi so.phorici dilati wy v—xv. ; eyropi aorantii £5j-; infusl cescarille (sel deeoets 
uchons), fx. Misco, Gat haustus, ter vel quater die sumendus, 

For Children. 

Be Decocti cinchone lancifotin {3iijfe,, syrupi sinziberis {$f achli sulphorici ditect 

mx¥. Misco; sumatar pars quarta ter die, 
3. Quinine Draught with Ammonia. 

FR Quine disulphatis gr. ij—v.; tinctarm opii m ij—v. 1 spirits wtberia compositi, spl. 
de acrmonia eromaicls an ffs decoctl cachsne (Gx. "Misco, fat hauataa, tet ral 
water dle samendus, In cases of great Debility, with Restlessncas or low Delirium. 





8. Quinine Draughts, with Acid. 





4, Baltley's Liquor Cinchone® 
By Liquoris cinchons fave Wj xx.; sque pimente £73). Misce, fiat haustus quater die 
sumendus. In atonic cryepelate izeases, = 4 
6. Bark and Guaiacum. 


Fi Tincture gusisci ammoniate, tinctere humoli ea fle; decoctt cinchone lanet 
folim fZij. Misce, fiat haustus, ter die sumendus. 








FB. Tincture gusisci ammoniate fGiv.; macilaginis (fe. tere simal et adde decocti 
cinchona f3vi.; tinct, serpentarie {3ij. Misce. Dosis £ij. bis die. 


B. Tincture gusiaci ammoniate, tinctare cinchons composite singaloram f.xj. ison. 
Dosis f 3ij. bis dieg cyatho lactis, 
6. Zine Mixture, 


Bz. Zinci sulphatle gr. vj; acidi eulphuricl diloti m xxx. syrup! surantii (gf; infer’ 
aurantii f3vfs. Misce, sumantar cochlearia duo ter die, 


{O26 Maid drachm of this solution a equal to an ounce ofthe Anest bart. 


(67) 





AT 
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$1 Arenents 





B Senne foliorum 3y}.5 zinzi 
tis fix. Post horas tres cola, et adde epiritda ammonim aromalici f3ij.; tincture senne, 
tincture cardamomi comporite an f3fe. Dosie f3jfe* 





17, Cordial Aperient Draughts. 








romaticm Bj. aque menthe 
In habitual constipation and flats- 
18,.Mild Aperient Draughts. 


RR. Sodm potessio-tartratis Si 
{3jl,  Miece, fiat baustus, 





syrupi xinziberie £3}. 5 





tds myristicn (Sf; aque 


Bi Bode potassio-tartratis Sij.s magnesie calcinate 9j.; syrupi aurantii f3j., aque f3jfe 
Misce. ° 


FR. Sodm potassio-tartratis 3ij,; sede sesquicarbonatis 9j.; sacchari albi Gj.; Sat pulvis, 
€ cyatho aque sumendus, cum cochleari magno succi limonis, 
19. Castor Oil and Turpentine Draught. 


Fz. Olei terebinthine, olei ricini aa £3yj-; tincturm sennw f3ij, macileginis acacim [3}.; 
aque menthe quantum satis sit ut fiat haustus, 











20, Aperient Electuaries. 


B. Palveris potasam supertartentis, 3f 5 sulphuris precipitati 3i 
3j.5 syrupi zinziberis, quantum sotis sit. 


confectionis sennw 





RR. Magnesin uste, potassm supertartratis, pulveris rhei, aa 3j.; pulveris zinziberis Sfay 
theriace, quantum satis eat. 





R. Manne, confectionis sennw, as 3j.; sulphuris ij; syrupi quantum satis sit’ Dosis, 


‘3j.—iv., omni noete hord somni, 


~ 21, Epsom Salts and Tartar Emetie, 


FB Mognesin sulphatis 3j.; antimonii_tartarizati_ gr. ioe 
menthe f3x. Misce ; sumantur cochlearia magna tria, quartt quique hort. An active 
nauseating aperient, fit for robust persons, 





22, Rhubarb and Magnesia. 


FR Polvoria rhei gr. x.; magnesin uste gr. v.; pulveris zinsiberis gr. ij. Misce, fiat pol 
vis, omni mane sumendus, 








23, Sulphate of Iron with Aloes. 

R. Ferri sulphatis, aloes Barhadensis aa Gij.: pulveris rhei Gj. Misco et divide in pita 
Jas Ix. Dosis, una vel due hort somoi. ‘An admirable aperient for weak constipatea 
personsct 

‘This draught fs greatly Improved, both in favour and efficacy, by the addition of a few carawray 


‘eds, one ounce of buckthorn juice, one of tincture of jalap, and si 
does nat act, it should be combined with 












+ When the common dose of an aperiet 
antimony nha, if the patient 

of vigour sm." For the forme 

eunel 

[PM with grain doscs of sulphate of zine, or of sulphate of quina with Epeom salts and dilute sulpharie 





cid, or of rhubarb with bismuth, or of extract of eolocyath with gr. 1-1h of atrychaia, 
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83, Alteratice Pill, 


BB Pilule hydrazgyri gr. ij.; extracti hyoecyami (vel pulveris Doveri) gr. ij4 palverte 
qecacuanhe gr. j- Misce, fant pilole dos omni nocti sumends. 


83, Alterative Powder. 
“FR. Hydrargyri cam erota gr. iij—vi.; pulvoris Doveri gr.j—v. Misce, fiat pulvis omni 
nocts sumendus, 
94, Allerative Powder. 
pulveris rhei gr. v. Misco, fiat pulvis, omni nocte 


85. Tartar Emetic with Mercury. 


Bi Antimonii potassio-tartratis gr. j-; bydrargyri cum creta gr. vii 
viij. Mince, et divide in pilulas octo ; quarum sumatur una bis vel ter die. 








BL Hydrargyri com creta gr. 
sumendus. 








86. Tartar Emetie Mixtures. 


FB, Antimonii potassio-tartratis gr. 5 syrupi papaveris [fe ; aque destillate f3vijfe 
Misco ; sumantur cochlearia dao magna ter die. 





FR Antimonii potassio-tertratis gr. lij.s tincture opii £3fe.; aque {3x}. Misce. Dosis, 

tervallo donec delirium cessaverit. In Delirium 
Tremens and other cases of neroous excitement in which depletion is inadmissible —See' Dr. 
Graves'e Clinical Medicine. 





87. Steel and Alves Mixtures. 


Be Ferri sulphatis 9j.; sodm subcarbonatis gr. x2v.; ammonia sesquicarbonatis Bj-; 
aloes F3fa spirits myristicn (Giij.; aque destillatm F3vij, Misce, Dosis f3fs. ter die, 








FB. Misturm ferri compositm, decocti aloes compositi partes equales. Dosis £3j, tor die, 


38, Tonie Aperient and Antacid Powders’ 
BR, Bode carbonatis exsiccate gr. v.; pulveris columbe gr.x.; pulveria rhei gr.ij. Misce; 
fiat pulvia quotidie, ante prandium sumendus. 


R, Ferri sesquioxydi Bj.; sodw sesquicarbonatis gr. ij; palveris rhei gr 
pulvis, ter die sumendue. 





BR, Palveris cinchone Bj.; sodw seaquicarbonatis gr. jij. Misce, fat palvis, ter die au 
mendus, 
‘39, Sarsaparilla and Nitrie Acid. 
RR Decocti sarsa, compositi nitrici dilati jxx—tx.; tinctare hyoecyeni 
ff Mice, fat Boots ter die somendn m 
40. Alkaline Infusion of Sarsaparilla. 


FR, Sereaparill Jamuicensia radicis, consise et contusw (j.; radicia glycyrrhize concise 
Sij-5 liquoris potasess 1 x1—Is incture cardemomi com 











posite F'Sij. Macera per horas viginti quatoor, et cole. Sumatar totum quotidie, 
41. Sarsaparilla and Lime Water. : 





Bi Sarveparilla 3 
quatuor ot cola. Sumator totum indies, 





42. Corrosive Sublimate Pills, 
RR. Hydrargyn eublimats corronvs, ammonia ydrochloratis aa gr. j—ij.; aque destillets 
gotiam ; mice panis quantum satis est, ut fiant pilule xij, qosrum sumatur una ter die, 
43, Corrosive Sublimate and Bark for Children. 


Be Hydrargyri sublimati corrosivi gr. j.; tincturm cinchone (sel tincturm rhei) Zij.; sive: 
Dosis £3). tor die ex aqua, To be taken after meals, 
Qu 
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86. Frigorifie Mizture. 


J Sodil chlor, potan sittin, ammonie bydrochlrati, prtes mgasiens ogom quan- 
‘tum satis sit ad solvendas, 


7. Spirit Lotion. 
Bz Spiritds vini rectificati £3j-; aque f3xv. Misce, fat lotio, 
58, Zine Lotion. 
B. Zinci sulphatis 3j.5 aque octarium. Misce, fat lotio, 
9. Discutient Lotion. 


Fi, Ammonia hydrocbloratis fy sili saicl dil, epiritt rection 1305 mlstarm 
camphore £3xv. Misce, fat lotio. 


60, Nitrie Acid Lotion, 


a, Row ptaloram Bf; ayom foveal Sui; acid nitiel dio £5. Mien ot cola 
‘post horam, ut fist loti 


61. Opiate Lotion. 

By Palveris opit Sfs.; aque destillatm forventis £3¥i 
62, Conium Lotion. 

om destillatm fZij. 5 tere simul, et macera per horas duss; dein 





macera per horas dass, ot cola. 





R. Extrecti conii 3. 
cola, 
63. Arsenical Lotion. 
Bz Liquoris arvenicalis £3}—ij.; aque destillate £3). Misos, 
64. Black Wash. 
Bz Celomelanos 3j.; mucilaginis acacie {3fs.; liquoris calcis fgvfa, Misce, 
65. Yellow Wash. 
BR Hydrargyri eublimati corrosivi gr. vj-—xij-. liquoris calcie [3vj. Mimoe. 
§ V. Omrments. 
66. Scott's Ointment, 
FR Unguenti bydrargyri fortioris, cerati saponis aa 3j.; camphora pulverizate jj. Misea, 
67. Tartor Emetic Ointment. 
B Antimonii potascio-tertratis 3j.5 adipia 3} Misce. 
68. Ointment for Piles. 
Bz. Palveris galle Gj. liquorie plambi discetatis 41 2v.; adipis 3}, Mion, 
69. Peruvian Baleom Ointment. 
Bz Baleami Peravisni Gj. 4 anguenti cetacei 3. Misoe. 
10. Chalk Ointment. 
B. Crete, subillissime pulveriate 3j-; olei olive Sij.; adipis 3f, Miso, For Burns, 
exroriations with acrid discharge, $e. 
§ Vi. Linmmenrs. 
71, Stimulating Liniment, 
BR. Liquoris ammonia £3ij; linimenti saponis (vel linimenti camphore compoati) £3), 
Misce, fat linimentam, 
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B. Potasen nitratis 3j.5 infusi rosm compositi £3 
82. Astringent Gargle. 


Bz Aluminis 3j.; scidi solphurict diluti mj xx.; tincture myrrhe (ij decoeti cinchons 
63x}. Misco. 


Misc. 











83, Tannin Gargle. 
Be Tannin Bj-; Brandy {3fa; mistura camphor {3vlfe. Misce. For salivation, 
spongy gums, relazed throat, Se. 
84, Corrosive Sublimate Gargle. 


BR. Hyarargyri sublimati corrosivi gr. ij-; acidi hydrochlorici my xx.; mellia 3j-4 aqua 
desiillate Fv}. Mince. 





§ 1X. Exemara. 


85. Opiate Enema. 
BR Decocti amyli f3iv.; tincture opii {5f—gj. Misce. (Pharm. Lond.) 


Opiate Suppository. 
. jive; saponis (vel cetacei) gr. x.; contande simul, 





86, Turpentine Enema. 


B Olei terebinthine £3j.; vitelli ovi (vel mucilaginis acacia), quantum satis mt; tere 
aazoul et adde, decocti hordei, vel decocti avens f 3xiz. 





87. Tobaceo Enema. 


BR. Tabaci foliorum Sf; aque octarium dimidium; macera per bore quartam partem, et 
wie. 
88. Castor Oil Enema. 


Fi. Olei ricini £iij., potas carbonatis gr. xv,; saponis 3j.; aque ferventia octarlum 
(ere simal donee bene misceantur. 


89, Purgative Enemata. 
BR. Magnesia sulphatis 3ij.; decocti avene octarium. Misca, 


BR Salis vulgaris 3j,; decocti anthemidis octarium, Misce, 
Bz Fellis bovini inspiseati 3fs.; seponis 3j.; aque ferventis octarium. 


B Extract colocynthydis 3j.; aque forventis octarium, 


§.X. Miscertangous Prescriptions FoR VARIOUS SURGICAL DISEASES 


90. Strong Camphor Mixture. 








sacchari porifcati ii 
adde gradatim, aque menthm viridis fgvijfs. ut fiat mistura, cojus suinan 
magna, quartd qutque hort. (Hooper.) In Hysteric, and various Ne~ 
vous and Spasmodic affections. 





91, Antacid and Carminatice Miztures, 


ie Bj. spirits ammonie aromatici ffs; syrupi aurantiif 
aque calcis, aque desillate as f3iij. Misce, sumantur cochlearia duo magna ter die. After 
meals, 









FR. Cretm preparate Sf; liquoris caleis fi 


aque ancthi f3ij. Mince, sumantur 
cochlearia duo magna ter die. 
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B. Liquors potasse, tincture hyoscyami 
quarta ter die. 







B. Copaibe £3ij 
dole ea f3ij.5 olai cinnamomi guttas yj. aque 





99. Copaiba and Oil of Cubebe. 


olei cubebe Wy, xx.; liquoris potassw {ij.; ap. myristion (Giij.5 mise 
tare camphore f3vij. Misce, Sumantur cochlearia duo magna ter die, 





100. Cubebs and Soda 


FR Pulveris cubebe Bij. ; sode seequicarbonatis, potame bitartratis ax Bfs, Misce; fiat 
palvia, ter die sumendus. 


101, Copaiba and Kino. 





102. Copaiba and Catechu. 


Be Copsibe £3fs.; tincture catechu {3yj-; olei juniperiguttas duas; mucilaginis fii; 
aque f $v. Misce, Sumantur cochlearia duo ter di 








103. Cantharides and Zine. 


Re Zinei sulphatis gr. xxiv. ; pulveris cantharidis gr. 
‘venetiensis quantum satis 








pulveris thei 
tt ont pilule viginti quatuor, quarum sumantur duo ter die, 


104, Cantharides and Steel. 


BR Tinctare ferri sesquichloridi, tincture cantharidis, an {3ij.; tincture capeici 3 
ayropi croci f3iij.; aque pimente f3vj. Misce; sumantur cochlearia duo ter die. 









105. Turpentine and Cupaiba, 
R.. Olei terebinthine £3ij.; copaibe {3xj. Misce ; sumantar gutte quadraginta ter die, 
ex cyatho aque, 
106, For Chronic Cystitis. 
RR Folioram bacho, et uve ursi, aa 3ij.; aque ferventis f3vj. Macora per horas duss: 
dein cola, et adde liquo see {3}; tincture cinnamoni, tincture hyoscyami aa fii}. 
Misce; sumantur cochlearia duo ter die* 












que destillatm octarium : decoque ad dimidium; dein adde decoct 
tincture hyoscyami fiij.; sodw sesquicarbonalis Sts. Dosis f3iij. 







£3}-5 ayrupi xinaiberis (3j-5 spi 
in die sumendus. 





etheris nitrici £5}. ; Misce, 
107. Acetate of Zine Injection. 
Zinei sulphatis gr v liquoris plumbi diacetatis (3fs.; aque roam f3iv. Mises, fiat 


108. Acetate of Copper Injection. 
Copri sulphatis gr. v.; liquoris plambi dincetatis {3 fs. ; aqum rom fJiv. Mince, fat 


R 
inject 


109, Ammoniuret of Copper Injection. 
BB Liquoris copri ammonio-sulphatis mL xx.; tinctare opii 
fat lotio, 


al DY, Golding Bid. tn speaking ofthe remedies most uaful in chron infammation ofthe badder ways, 
‘stimulating the kidn 





Sle; aque rosm f3iv. Misoe, 
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BR Magnesim carbonatis, sode seequicarbonatis an Bfs.; vini seminum colchici 3 xv.; 
aqua pimente fife. Misce, fiat haustos ter die sumendts. 





122, White Purgative Draught with Colchicum. 
Ti. Megocsie sulphatis 3ij.; magnesie: carbonatia 3fs.; aceti colchici (3j-; syrupi xinsi 
beris f35j.5 aque anethi (jf. Misce. 
123, Anti-Phosphatie Mixture. 


. Re Acidi nitrici diluti, acidi moriatici diluti as fj; syrapi aurantii £3}. aque foram 
surantii £3j.; eque destillate f3ziijf. Misco; sumatur cyathus vinarias ter vel quater die 
(Brodie.) 











2 124, Anti-Lithie Pill. 
B. Extracti colchici acetici, pilule bydrargyri aa gr. j-; extracti colocynthidia composits 
ar.ij. Misce ; fiat pilula omni nocte sumenda, 
125, Anti-Lithie Powder. 


BL Magnesia gr. vj-; polasam bicarbonatis gr. xij.; potasan tartratis gr. xv. Misce; fat 
pulvis, omni vespere sumendas e cyatho parvo aque. (Brodie.) 





126, Etherial Tincture of Tannin. 
R. Tannin 3j.; mastiches Bfs.; spirits etheris sulphurici (3/s. Solve, 
12°. Tannin Lotion. 


FR. Tannin Bj.; aque destillats fgiv, Misce, fiat lotio, For sore Nipples, Exeoria. 
fiona, &e. 





Be Plombi acetatis gr. i i dealt 35 tne. opm jas prop romadon 3}5 
‘sumendus, ad sex vices, 


129, Sarsaparilla Soup. 

sliced, add three pinta of water; let them simmer on a 
take out the root, bruise it, and return it into the water 
them for an hour slowly, and 
. 946, 





“To three ounces of sarsaparill 
slow fire until reduced to two pi 
with half a chicken, or half a pound of beef without fat ; 
pour off the soup for use.” —Dr. Colles's Lectures, vol 








130. Croton Oit Embrocation. 
B. Olei tighi guttas xx.; linimenti saponis (3j. Misce, 
131, Digitalis Draught, for Aneurism or Hectic, 


RR Tinct. digitalis myxv.; aceti destillati £3}. syrupi f3j-; aque f3jf. Misco, fist 
haustus ter die sumendus, ad duodecim vices, 





192. Sir 4. Cooper's Prescription for Chronic Gout or Rheumatism. 


FR. Potasem bicarbonatis Sfo.; tincture aurantii £<ij.; decoeti aloes compositi f Zrii) 
Misce, sumatur cyathus vinarius omoi mane, 








133, Turpentine in amall Allerative doses, 
inis F3G.; sodw sesquicarbonatis Bf; olei terebinthine my x¥.—xl.; aque 
jat haustax, In Rheumatism, rheumatic Ophthabnta, Iritis, passive 
134. Guaiacum Electuaries, 
R. Palverie guaiaci, pulveris cinchone aa 9j.; pulveris cinnamomi compositi Bfs. Misoe, 
fiat pulvia bis die sumendus, 


Bz. Polveris gusiaci 3ij.; pulveris rhei fs.; sulphuris 3}. ; pulveris myristicm 3fa,; the- 
mee quantum satis est ut fiat electuarium. Dosis, pars sexta omni nocte. In chrome 
Rheumatic diseases, 

48° 





B Maci 
destillaiw £3}. Misc 
Hemorrhage, &e. 
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of abdominal parietes, 425 
in bone, 221 

in the brain, 323 

in the chest, 418 





Kiiney a4 
fata, 328 





+ Paoasy diagnosis of, from hernia, 443 
bs near rectum, 450 

ecrofulous, 113 

in testis, 300 

462 

152 





Amputation for fractre, 232, 

F gang 

for gunshot ‘roende, M1 

ia sensed joints, 972 
sia secondary, 141 

Agputations deer 534 

‘Anasmia, death fro 





Ancyloblepharon, '337 
Aneuriem, 298 
by anastomosis, 304 
diced 183; Sol, 300 
+ dissecting, 304 
“false, 304 
bas in bone, 225 
= ‘Varicose, 304 
Ankles, weak, 515 
, chloride of, 158 


anus, 446 
‘diseases of, 445 





Apnea, death from, 26 
‘Aquo-capsulitis, 349 
‘Arsenic, injuries from, 153 
for snake-bites, 158 
“awa caustic, 210 


for onyehia, 517 


inflammation of, 297 
laceration of, by fracture, $38 
‘operations for tying, 548 
Anteriotomy, 526 
Ariry, intercostal wounds of 419 

“«°" palmar wounds of, 295 








Arteri 














Ascites, 421 
‘Asthenia, death from, 26 
Atresi ani, 446 
» 351 
Bolanitis, 181, 191 
Bandages, 529 
se” for ankle, 88 
four-teiled, 234 
clavicle, 236 


tailed, 25¢ 





Bees, ating of, 153 
Belladonna, 351 
Biceps tendon, rapture of, 282 
der, diseases of, 467 
“puncture of, b 








“ “ above pubes, 
be wounds of, 426 
Blennorrhcra, 180 
Blood, buffed and cupped, 33 
" organizable? 64 
Bloodleting for infsnmation, $4 
tee operation of, 524 
Boils, 204 
Bone, atrophy of, 218 
diseases of, 217 
“+ ‘venereal diseases of, 200 
“inflammation of, 219 
“* tumours of, 224 








malignant mours of, 226 
Bowels, ‘wounds of, 425 
inflammation of, 426 






raph 
compression of, 
concussion of, 315 








om 
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Breast, diseases of, 510 
extirpation of, 513 

Bronchocle, 412 

row ague, 
Bubo, 196 
Babonoeele, 437, 
Bonons, 316 

, 143 

Bure, affections of, 214 


Calculus, salivary, 399 








vide Stone 
Callas, formation of, 227 
Cancer, 117 


gelatiniform, 123 
chimney-sweepers’, 506 
of breast, 512 
of lip, 390 
of eye, 370 
of nose, 383 
of penis, 498 
of scrotum, 506 

“© of skin, 209 

of tongue, 393 
Cancrum oris, 391 
Gannon balls, spent, 136 
Carbuncle, 203 
Carcinoma, vide Cancer 
Carles, articular, 271 

1°" of bone, 224 

“of temporal bone, 375 

327 





joints, 266 
in burem, 215 
in tunica vaginalis, 503 





Castration, 501 

Cataract, 353 

se" capsular, 354 

ee ‘«" operation for, 354 





ration in, 70 

see diffuse inflammation of, 78 
4 diseases and tumours of, 203 
“ulcer of, 98 

Cellular tissue, around joints, infammation 


Chalkstone, 21 


Chanere, 188 
diagnosis of, 191 





Charbon, 95 
Chemosis, 342 

Chest, wounds and affections of, 417 
Chigoe, 158 

Chilblai 


151 









Chloroform, 523 
Chordee, 180 
iseases of, 360 
from burns, 148 
nerves 


plicated in, 311 

“irritable, 546 
“tumours of, 208 

Creatrization, 71 

Gircumeision, 497 

Girsocele, 504 

Club-foot 514 

Cold effects ot, 149 

Collapse, 25 

Colloid disease, 123, 

Coma, doath from, 27 








Condylomata, 199, 450 
Coggestion, 51 
Canjunciiva, diseases of, 340 
granclar, $5 

Contusion, 130 
Convulsions, 46 
Copaiba, 185 
Corediniyais, 333. 
Coretoinia, correctomin, 353 
Corned, disenses of, 345 
conival, 348 
Corus, 207 
one: 357 

isis, 
Crystalline lens, diseases of, 353 
Gente, Ca 

uppings 
Cys eysirchoon, 467 
Cytoblast, 63 


Deafness, 377 
Death, forms of, 25 
Delirium traumaticum, 38 
Derbyshire neck, 412 
Diarrhea, 36 
Biplopia, 36: i 
jislocations, 2 
Dissection, effocts of, om health, 159 
sent Sounds, "139 
Districhinsis, 336 
Dropey, acute, 61 
oP" of abdomen, 421 
of antrum, 383 




















ovarian, 421 
“vitreous humour, 361 

Deeninltngren® fom, 104 
owning, 

Dura mater, Wounds of, 321 


Ear, affections of, 371 
Eechymosis, 130 

Ecthyma, 199 

Ectropion, 336 | 

Ecaema mercuriale, 194 
Elbow-joint, excision of, 547 
Electricity, 523 : 
Exophysema, from broken rib, 945 
Empyema, 418 

Encanthis, 371 
Enchondroms, 295 
Entropion, 336 

Epiphora, 398 

Epispadias, 499 





Epistaxia, 380 
Epulis, 400 

Erethismus mercarialis, 14 
Eruptions, venereal, 193 
Erysipelay, 78 

E 


2F, inbalation of, 520 





affections of, 334 
malignant diseases of, 370 
Eyelids, diseasos of, 335 

fe operation for closing, 396 





Face, affections of, 379 
“cancerous ulcer of, 209 
Farey, 173 


INDEX. 


heetic, 35 
flammatory, 90 
intermittent, 30 





Fi rs, contracted, 516 
ng webbed, 516 
Fistula, 90 
“in ano, 451 
“© feal, 428 
 Iachrymal, 339 
463 






non-union of, 
of skull, 319 
of spine, $32 


Fomigeton, rere 
Fanges medulla, hetaatedes, 128 
+" pulpy, of synovial membrane, 266 


Gall bladder, wounds of, 425 
Galvaniem, 528 
Galvano-paneture, 529 
Ganglion, 214 
Gangrene, 99 





from aneurism, 300 
from cold, 150. 
from wound of artery, 143 
from gun-shot wound, 138 
hospital, 93 
from axdema, 104 
from pressure, 105 
eenile, 105 
white, of skin, 106 
Genitals, male affections of, 497 
fomale, 508 
Slander, 173 
Lymphatics. 
359 








Gleet, 1 
Glottis, scalds of, 410 
“+” foreign bodies in, 407 
Gottre, 412 
aérienne, 415 

Gonorrhasa, 180 

Gonorrhaoal rheuratiom, 181, 168, 264 
Granulation, 


white, 480 
Guinea worm, 157 
G ctions of, 399 








lancing, 393 
Gunpowder, barns from, 144 
Gun-shot wounds, 133 





Flom wounds of artery, 292 
from wound of vein, 307 
from bladder, 475 

from kidneys, 475 

from urethra, 464 

from nose, 380 

from rectum, 450 
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Hamorthage, after extracting teeth, 399 
secondery, from woud of ar- 
tery, 296 
from gun-shot 
wound, 138, 141 
" from wound of 
chest, 419 





Hemorrhagic 

Hemorrhoids, 447 

Hemothorax, 417 
ati 





juries of, 315 
Heart, wounds of, 420 
ex 





cores, 





i, 438 
‘4 





“  inchintic, 445. 
“obturator, 445 
“omental, 430 





wg cera 444 
209 
mpi, 192 





Hiccup, 28 
Hip-joint disease, 274 
dislocation of, 285 








Brin a ‘leans of breast, 11 
ot exile, 301 








Hydrorachit 
Hydrotboresy 417. 
Hymen, imperforate, 509 

Hypopyon, 34: 

Hypospadias, te 

Hysteria, diagnosis of, from hydrophobie, 170 
cal neuralgia, 314 


Impotence, 507 
Incisions, 519 
Inflammation, 47 

acute, 54 
adhesive, 
ehronic, 59 
diffused, 82 








ipelatous, 77 
oye 
of, $8 


Injections for gonorthas, 184 
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Injections of bladder, 469 
Inoculation for diagnosis of chancre, 191 
Insecte ison of, 153 
Todide of potassium, 61, 195, 201 
lodine for scrofula,” 112 
for bronchocele, 414 
os le Appendix 
rolapee of, 
Ticates of, 349 
Issues, 527 

















Jaw, lower, tumours of, 400 
“«” upper, tumours of, 385 
Joints, diseases of, 263 
‘excision of, 547 
false, 230 
wounds of, 277 


Keloides, 208 

Keratonyxis, 358 

Kidneys, diseases of, 471 
wounds of, 426 


Labia pudendi, affections of, 510 
Lachrymal apparatus, affections of, 338 
Lagophthalmon, 337 
Laryngotomy, 408 
Larynx, foreign bodies in, 407 
i” venereal disease of, 200 
Lateritious sediment, 31, 476 
Lead, remedy for anourism, 303 
Leech bites, 58 
Lepoides, 
Lepra eyphilitica, 199 
Leucoma, 346 
Leucorrhass, 184, 
rament ffections of, 213, 267 
Ligature, effects of, 294 
Lip, diseases of, 390 
Lipoma of nose, 379 
Lithectasy, 496 
Lithic acid, 476, 482 
Lithotomy, 489 
Lithottity, 496 
Liver, wounds of, 425 
Trung, wound of, 419 
Lupus, 209 
Luscitas, 368 
Lymph, 62 
Lymphatics, affections of, 215 























Malignant disease, 115 

Merasmus, 114 

‘Maxilla, superior, tamoure of, 385 

‘Medullary sarcoma, 122 

‘Melanosia, 123 

Mercury in primary eyphili 
1" in secondary sy phi 
“ill effects of, 193 
“« _bichloride of, 153 

Metallic tinkling, 417 

Modelling process, 72, 129 

Moles, 209 

Mollities ousium, 219 


Mortification, 99, vide Gangrene 
528 = 














Musket balls, course of, 134 
Mydriasis, 352 
Myocephalon, 347 


Myopia, 266 
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904 
ligature for, 524 

Nails, ulcers near, 517 

Nebula, 346 

Neck, affections of, 411 
scrofulous abscess in, 134 

fumours of, 415 


Nephritis, 471 
Nerves, affections of, 311 

Neuralgia, 312 
ee hysterical, 314 
stumps, 346 


Nipples, sore, 511 
hi ee 
Sf 
Noma, 5080 
Nose, affections of, 379 
venereal disease of, 200 
Nostrils, imperforate, 383 


(Edema, 61 

* " acute, of scrotum, 506 
Gsophagotomy, 406 
‘sophagus, affections of, 403 
Onychia maligna, 517 
Onyx, 346 
Operations, 519 
Ophthalmia, 340 

+” catarrhal, 340 

‘catartho-rheumatic, 349 























Otorrhaea, 373 
Ovarian dropay, 421 
Oxalic acid diathesis, 479 

“atone, 482 
Oseena, 383 


Palate, fissure of, 388 

Palm of the hand, wounds of, $95 
Pannus, 346 

Paracentesie abdominis, 422 





Paraphymosi 
Paronychia, 518 
Parotid, tumours of, 416 
Parul 
Pedic lpebrarum, 338 
Penis, affections of, 497 

Pericardium, dropsy of, 418 








Peringeum, abscess in, 462 
s eration of, 509 
Periosteum, inflammation of, 200 





Phagedens, 9: 
w" gloughing, 93 
“venereal, 190 

Phlebitis, 307 

Phlegmon, 71 

Phosphatic gravel, 480 ' 

Phymosis, 497 





Piles, 447 





Pneumothorax, 417 


INDEX. Ey 





mineral and vegetable, 152 
utrid or septic, 158 
Polypas of epigloti, 409 
‘nasal, 951 
uterine, 509 : 
Presbyopia, 367 
Prolapous ani, 453 
Prostate, affections of, 465 


Prostration, 25 





Peoriasis preeputii, 192 
‘syphilitic, 199 
jum, 345 


gu 
Prose, 337 
Pulse, theory of, 31 
Pupil, artificial, '352 
formation of, 69 
in the blood, 70 
‘varieties of, 67 
Pustule, malignant, 95 
Pyelitis, 477 











Ramollissement, 69 
Ranula, 392 
Rattlesnake, 155 
Reaction after bleeding, 55 
Rectum, affections of, 445 
Respiration, artificial, 411 
Retention, vide Urine 
Retina, diseases of, 361 
Rhagades, 452 
Rheumatism, gonorrhaaal, 181, 264 
e: of joints, 263 
Rhino-plastic operation, 386 
Rickets, 218 
Rapia, syphilitic, 199 








Salivation, 194 
Sarcoma, fleshy, 205 
"mammary, 122 
‘medullary, 122 
Sarsaparilla. 112, 201 
Scabbing, 85, 129 
Scalds, 143 
1+" of the glottis, 410 
Scalp, wounds of, 315 
Schneiderian membrane, inflammation of, 383 
Scirrhus, 117 
“of breast, 512 
“of esophagus, 
"ide Cancer 





106 
Scrofulous diseases of bone, 218 
i + of eye, 344 






ison of, 155 
ion of, 61 


28 

Short sight, 366 

Shoulder joint, excision of, 547 

Silver, nitrate of, for ulcers, 86 
injuries from, 152 








Ps 


Silver, nitrate of, digoloure the eonyuncuve 
4 





‘Skin, diseases of, 207 

“+” gcrofulous disease of, 113 
ulcers of, 98, 207 
tumours of, 207 








fracture of, 319 
Snake bites, 153 
Softening of brain, 323 





+ of spinal cord, 333 
Spermatocele, 504 
‘Spermatorrhasa, 508 


‘Sphacelus, 99 

Sphincter ani, division of, 451 
spasm, 446 

Spiders, bite of, 154 

Spina bitida, 330 

ventosa, 271 

Spine, affections of, 325 

+" malignant disease of, 338 

Spleen, wounds of, 425 












Stammering, 393 
‘Staphyloina cornee, 347 
fo  iridis, 347 
“+ scleroticw, 361 
Staphyloraphe, 389 
Steam bath, 59 
Stillicidium lachrymarum, 328 
Stomach, wounds of, 425 
Stomach-pump, 406 
Stone, 482 
“in the kidney, 483, 
“jm bladder, 484 
in prostate, 467 
in ureter, 483 
in urethra, 465 
«in woman, 496 
Stricture of esophagus, 404 
“of rectum, 454 
“of urethra, spasmodi 








permaner 
Struma, 106 

Stumps, affections of, 546 
Stypties, 295 


Suppuration, 66 
Sutures, 125 
‘Symblepharon, 337 
Synchysis, 361 
‘Synechia, '351 R 
Synovial membrane, diseases of, 963 
Syphilis, primary, 188 
“+ " secondary, 198 
“im children, 202 





‘Tabes mesenterica, 114 

Talipes, 514 

Te bite of, 154 

tar on the teeth, 399 
433 

Teeth, affections of, 393 

‘Tendons, affections of, 211 

, diseases of, 499 

us, 






38 

chronic, 45 
“hysterical, 45 

‘Throat, venereal sores in, 199 
©" wounds of, 411 

‘Thyroid gland, affections of, 413 

Tic douloureux, 312 

‘Toes, distortion of, 516 

Tolerance of bleeding. 55 


576 


INDEX. 


"Tongue, affections of, 299 


‘Tonsil 


ls, affections of, 402 


Toothache, 395 
Torsion, 295 

Tourniquet, 534 
Tracheotomy, 408 
‘Trephining, 324 
‘Trichinsie, 386 

‘Trismus infantum, 45 
‘Trusses, 430 

Tubercle, pathology of, 108 
Tumours, of bone, 224 











of bures, 214 

of cellular tissue, 205 
chalk stone, 214 

of cicatrices, 208 








extirpation of, 214, 519 
fay, 205 


nf 208 
glandular, 216 
ray, 208 
of synovial membrane in jointe, 267 
lacteal, 511 

of lips, 390, 

malignant, 116 

of male genital, 497 

of female genit 

of marie Superior 385 

of maxilla inferior, ‘400 

in the neck, 415 

of nerves, 311 

‘on @sophagus, 405 

parotid, 41 

Painful eabcutancous, 206, 311 
of the 
cheloid, 208 
of tendons, 213 
in urethra, 465 














Turpentine, for burns, 147 


‘an a purge, 163 
in initia, 381 


Urceration, pathology of, 83 * 
Piceration, pathology 


loers, 





from burn 
cancerous, 
cutaneous, 98 
eancerous, of ol 
weak, 87 

of cellular membrane, 98 











indolent, 87 
inf ed z 





semi-malignant, 117, 209 
sloughi nls 





‘Ulcers, scrofulous, 115 
sr" on tongue, 393 
‘varicose, 90 
“venereal, primary, 168 
‘Urethra, male affections of, in 456 
«contraction of orifice 
Tuplure of, 463 
dischs from, 180 
chanere in, 190 
female, affections of, 506 
Ui iecewes, 462 








469 
“hysterical, 470 

sediments in, 475 

serous, 474 

“,nuppresion of 475. 

Uvula, enlargement of, 403 








Vaccination, 528 
Valgus, 514 
Varicocele, 504 

diagnosis of, from hernia, 699 
Varicose ulcers, 90 
Variz, 309 












sgetable irritants, 152 
Venseection, 52 
Venereal divense, 176 
bre, dineases af, $25 
Vitreous humour, diseases of, 360 
Vomiting, 27 





Warts, 207 

Wasps, ating of, 154 
Wens, 2 

Whitlow, 518 
Wind. 





incised, 195 
poisoned, 155 
punctured, 129 
of abdomen, 425 
of arteries, 292 





Joi 
of ‘scalp, 315 
of throat, 411 
of brain, 321 
of veins, 307 
, 311 
eyelids, 334 

“tongue, 398, 

Wourali, 45, 172 
Wry-neck, 415 





Xerophthalmia, 338 
Zine, chloride of, 210 


THE END. 


BLANCHARD & LEA’S 
MEDICAL AND SURGICAL PUBLICATIONS. 


TO THH MEDICAL PROFESSION. 


In tho present catalogue we have affixed prices to our publications, in obedience 
to the repeated requests of numerous members of the profession. ‘While books, 
like all other articles, must necessarily vary somewhat in cost throughout the ex- 
tended territories of this country, yet our publications will generally be furnished 
at these rates by booksellers throughout the Union, who oan readily and specdily 
procure any which they may not have on hand. 

To accommodate those physicians who have not convenient access to bookstores, 
or who cannot order through merchants visiting the larger cities, we will forward 
our works by mail, free of postage, on receipt of the printed prices in current funds 
or postage stamps. As our business is wholesale, and we open accounts with book- 
sellers only, the amount must in every case, without exception, accompany the 
order, and wo can assume no riske of the mail, either on the money or the books; 
and as we sell only our own publications, we can supply no others. Physi 
will, therefore, see the convenicnce and advantage of making their purchases, when- 
ever practicable, from the nearest bookseller. 

‘We can only add that no exertions are spared to merit a continuance of the 
gratifying confidence hitherto manifested by the profession in all works bearing our 


imprint. 
BLANCHARD & LEA. 





Purtapenata, April, 1850. 


snr gY¢ bare just realy now Tutusraaran Caratoovn of our Madical and 
nntific Publications, forming an octavo tof containin, 
specimens of illustrations, notices of the ‘mediosl press, &. ria PeAies been pre: 
pared without regard to expense, and will be found one of the handsomest specimens 
of typographical execution as yet presented in this country. Copies will be sent to 
any address, by mail, froe of postage, on receipt of nine cents in stamps. 

Catalogues of our numerous publications in miscellaneous and educational litera- 
ture forwarded on application. 





TWO MEDICAL PERIODICALS, FREE OF POSTAGE, 
FOR FIVE DOLLARS PER ANNUM. 


THE AMERICAN JOURNAL OF THE M1 MEDICAL SCIENCES, subject to 
postage, when not paid for in advance, — - - 
THE MEDICAL NEWS AND LIBRARY, invariably in advance, 100 
or, nova rratopicasa furnished, raxx or Fosract, for Five Dollars remitted 

vance. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 


Epirzp sy ISAAC HAYS, M.D., 


4s published Quarteriy, on the drat of January, April, July, and October. Rach number contats 
et east two hundred’ and eighty large octavo pagss, haidsomely and appropriately illustrated, 
Whorever necessary. Ithas now bees iseued regularly for more then TMIBTY-Fivm yeary, und it has 
been under the control of the present editor for more than a quarter of a century. Thi hrooghout 
this long period, it has maintained its poiton inthe highest rank of medical eriodicais both at 
‘and abroad, and has received the cordial support of the entire profession in this country. Its list of 
Gelaborauses wil be found to conisin'a lnfge suber of the tsoetdociaguinied nassea ofthe peor 
fession in every section of the United States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 


fall of varied and important matter, of great interest to all practitioners. 
‘As the aim of the Journal, however, is to combine the advantages preseated by all the different 

varietios of periodicals, in its 

T 
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ALLEN (J. M.), M.D., 

Professor of Anatomy in the Peansylvania Medical College, &e. 

THE PRACTICAL ANATOMIST; or, The Student’s Guide in the Dissecting- 
ROOM, | wie ‘266 illustrations. In one handsome royal 12mo. volume, of over 600 pages, les- 
ther. a 
In the arrangement of this work, the author bas endeavored to preseat a complete and thorough 

course of ditectiont sa « cloarer end more available form for practical use, preuped ‘as yet been 

accomplished. The chapters follow each other in the order in which dissections are usually con- 
in this country, and aseach region is taken up, every detail regarding it is fully described 

‘and illustrated, eo thet the student is not interrupted ia his by the necessity of referring from 

‘one portion of the volume to another. 









From Pref. J. 8. Dovts, University of 


Tam not acquainted with any work that atiains 20 
fally the object whieh it proposes. 





From C. P, Fanasr, M, D., Demonstrator, Uni- 
coast ms oarsity of Michigan. 


Pract A 
‘Ally recommend itto their attention —Westera Lon-| 1 have examined the work briefly, but even thi 
et, Dee. 1658. 


it to be one of the most useful works 





ANALYTICAL COMPENDIUM 
OF MEDICAL SCIENCE, containing Anatomy, Physiology, Surgery, Midwife 





Chemistry, Materia Medica, Therapeutics, and Practice of ine. By Joun Neiui, M. 
aod F. G. Suiru,M.D. New and enls edition, one thick volume royal l2mo. of 
1000 pages, with 374 illustrations. $3 00. ‘Bee Naz, p. 24. 


ABEL (F. A.), F.C.8, AND G. L. BLOXAM. 


HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical; with a 
Recommendatory Preface by Dr. Hormann. In one large octavo volume, extra cloth, of 662 
pages, with illustrations. $3 25. 


ASHWELL (SAMUEL), M. D. 
Obstetrio Physician and Leotarer toGuy’s Hospital, Losdon. 


A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 
Iilastrated by Cases derived from Hospital and Private Practice. Third American, from the Third 
‘and revised London edition. In one octavo volume, extra cloth, of 528 pages. $3 00. 

‘Ths most upefal practical work on the subject in| | The most able, and cartlaly the most standard 

Ea aa Bret At 


ARNOTT (NEILL), M.D. 

ELEMENTS OF PHYSICS; or Natural Philosophy, General and Medical. 
‘Written for universal use, in plain or non-technical language. A new edition, by Isaac Hare, 
M.D.” Compete in one cetavo volume, leather, of 4B pages, with about two hundred illustra: 
tions. . 








BUDD (GEORGE), M.D., F.R.8., 
Professor of Modioine in King’s College, Londoa. 


ON DISEASES OF Tas Londons Third Amerioan, from the third and 
enlar ‘London edition. In one very \dsome octavo volume, extra cloth, with four i= 
falt"Solovod pinion, al munaroes wooc-outs, pp 400, 63'U0,’ (Jul Leos) beeatt 
Flas (erly extabliahed fr itael( a place among the | Le not pereeptibly changed, the Metory 

elazeicel modveal literature of Eagan ark casce inmate move complate, ead iskept opunt leral 

sea'Foreign Metee Cir. Review, Say iat | hte progr of mee atenoe "Itt ie Sak 

. iseancs of Liver is ; Work on Diseases iver in an) — 
ae atte aT eoank ta Haier Neca, tad a | London Med, Tomes and Gasctia Tune 27 Hate 

Iig'the intervals which have clapecd between tho |. This work, now the standard book of reference om 
ceive silony, feather psincorpraed inte 

Tasteriged the toe ‘of hopate phy sck 

IEG puuhology sso uncvaltnougn the sine Othe book 











the diveasos uf which it treats, has bee 
revised, and many new illustrations of 
the learaed aathir added in the ea 
Dublin Quarterly Journal, Avg. 1687. 
BY THE GAME AUTHOR. 
ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF 
‘THE STOMACH. In one neat octavo volume, extra cloth. $1 50, 
style, thenabjectaare wall arranged, and the practi- 
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Srl pfeceps both of degnosie a teatment, donate 
character of & fal and oxpericaced phy- 
ticlan London Med. Himes and Gazeus. POY 
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BARCLAY (A. W.) M.D, 
Assistant Physician to 8t. George's Hospital, ke. 

A MANUAL OF MEDICAL DIAGNOSIS; Saiag Me Analysis of the Signs 
‘and Symptoms of Disease. In one neat uciavo volume, extra cloth, of 424 pages. $200. (A now 
work, now ready. 

Of works exclusively devoted to this important ; deficiency, is tl 

branch, our profession has at command, compara- 
17, but few, and, therefore, in the publication of | 
‘Meaare. Blanchard & Lea hava! it 











object of Dr. Barelay's Manoal. 
ha work is neither an 






















remy to perform it 
inanotenceododhis powers.—British Med. Journal, 
Boos, 1557. 
‘We venture to predict that the work will be de- 













serve ‘and soon’ become, like Watson 
own oF aay other country. He has ¢ Brnctie, au iodianensable nccensity to the pract: 
twelve thousand patients, and by his diligence and Ws A> Meds Sanrmel; Apel; 1908: 


judicious classification, the profession hus beea 

Precented with the most convenient and reliable. ffecttioaer and atudeat 

‘work om the subject of Dingnosie that It hus been May, 1858. 

our good fortune ever to examine; wo ean, there- We hope the volume will . i 

fore, any of Dr. Barelay's work, thut. from his aye- culation, not among students of medicine oaly, bat 
ry hey will never regrot « (ait 















kis one of tiouers also. 


Pa te al stady of ls pages. Géncianett Lancs, Mat, 88. 
iF, with which we are a0- ‘This Manual of Medical Diagnosis is one of the 
lated; bat, at the same, times ws. would Tecom- moat scientific, Raney instructive works of ite 
le, Younger ones, 10. Lied that we have over read, and Dr. Barclay has 

yaiigentythewhole wor, done gr saryie ts medion worenan ia cule 

flea. | Srrangiog, aad analyzing the sigue aa ay cpt 
-Journ., March, 1858. | Of'sa'meniy diseance,—N. J. Mad. and Burg. Re 

‘To give this information, to supply this admitted | porter, evens indo, 





of arrangement, 
Mf arrange 














BARLOW (GEORGE H.), M.D. 
Physiclan to Gay's Hospital, London, &. 

A MANUAL OF THE PRACTICE OF MEDICINE. With Additions by D. 
F. Conpiz, M.D., author of A Practical Treatise on Diseases of Children,” iva. Ln one hand- 
some octavo volume, ‘eather, of over 600 pages. $2 75. 

We recommend Dr. Barlow's Mansa! in the warm- ) will be found hardly less usefal to the experiencea 
foot manner as a ravat valoublo vade-mecuma, We| physician, The American editor has aided to the 
Rave had frequent occasion to cousult it, and have | work three chapters—on Cholere Infaatuin, Yellow 

it clear, concise, practical,and suuad. It is, Fever, and Cerebro-apinal Meningitis. ‘Those add\- 
caaineatly @ praciical work, coataining all that ie! tions, the two frat of which are indlapeasable to 

‘cmseatal, and avoiding ascioes thenretical discus- | work on practice destined for the profession 1n th 

Sioa. The work vapplice what hus been for sme | country, are executed with great judgment and f- 

time wantiog, « manual of practice based noun mo- | delity, by Dr. Condie, who hes also stocecdod hap 

dera discoveries in pathology and rational views of| puly im imitating the conciseness and cloaruoss of 
troatmeat of disease. It is eapocially intended for| style which ate euch agreeable charactor 

the uso of students end jansor practi bat it| the original book Boston Med. and Burg. Journal, 


BARTLETT (ELISHA), M.D. 

THE HISTORY, DIAGNUSIS, AND TREATMENT OF THE FEVERS 
OF THE UNITED STATES. A new and revised edition. By Atoxzo Cuan, M. D., Prof. 
of Pathology and Practicul Medicine ia the N. Y. College of Physicians and Surgeons, éco. In 
fone ootavo Volume, of nix hundred peges, extra cloth. “Price 8% 00, 

It ia the best work on fevers which has emanated | logy. His annotations add much to the interest of 
from the American press and the present editor has | the work, and ave brought it well wp to the condi- 
garetully arated feel of al information exit | son of the acieura ao if exiatp asthe prea dy 

‘Bpod the subject ia the Old and Ne 80 yard to this clase of discases—Southern Med. 
ror dociringnadvanced arebronght down tothe nd Surg. Journal, Mat. 1057. ere 

t date in the progress of this depacument o eawor . 
Het ee reper seas aa | tt itaswor of genpracien vee and intr 

Giscases of which it treats, and, with the additives 

of the editor, is fally ap to the tines. ‘The distinct- 
ive featares of the difereat formas of fower are plalaly 
tnd foreibly portrayed. and the lines of de 

carefully and scearatel 

than’ cay: work on tant —Ohie ‘ed 

‘any work on fever extant —( eds 
Touraal, May, 1557. eS one 































































Tou under the aupervisioa of Prof. 
Heman who, from tne auture of his sta 
its, is well calculated wo appreciui 
the many intricate and dificult questions in patho | 5 











BROWN (ISAAC BAKER), 
‘Bargeon- Acconcheur to Bt. Mary's Hospital, &e. 


ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL TREAT- 
MENT. With handsome illustrations. One vol. 8vo., extra cloth, pp. 276. $1 60. 
sceapeg earn Cin oa ee 
PM ecb herd nl 
aris to which femalen are We havo 20 hesitation in recommending this book 
Ste Sas Gmina [aces en cepa ae 
SEMAecican Ditech practical engeeiy and’ skit, |—Daslin Quorterly Journal, 
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CARPENTER (WILLIAM 8.), M. D., F.A.8., 
Bxaminer in Physiology and Comparative Anatomy in the University of London. 


THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 
Seton Meer eee in Ot ere 
anduoase oclave volume, of 724 popes, extra cloth, BF 007 Rauber 9450, a 





Dr. Carpenter's position as « microscopist and physiologint, and his great experience as «teacher 
‘eminently qualify him to produce ‘what ea lg bb westedera good textbook oa ihe praciteal 
‘use of the microscope. In the prevent volume his object has been, as stated in his Preface, «to 





combine, within « moderate compass, that information with regard to the use of his ‘tools,’ which 
‘is most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and might thus prepare him to 
benefit science, whilst ex; ling and refreshing hisownmind”? Thathe succeeded in accom- 
lishing this, no one acquainted with his previous labors can doubt. 

‘The great importance of the microscope as a means of diagnosis, and the number of microsoo- 
pints who are also physicians, bave induced the American publisher, with the author's approval, to 
‘add an Appendix, carefully prepared by Professor Sruith, on the applications of the instrument to 
clinical medicine, together with an account of American Microronpes, their modifications snd 
‘scoossories, This portion of the work is illustrated with early one hundred wood-outs, and, it 
hoped, ‘will adapt the volume more particularly to the use of the American #1 it. 

Svery care hus been taken in the mechanical execution of the wort, which is confidently pre- 
‘sented as in no reepect inferior to the choicest ions of the London press. 

‘The mode in which the author has executed his intentions may be gathered from the following 

condensed synopsis of the 











CONTENTS. 
Inrropvorion—History of the Microscope. Cuar. I. Optical Principles of the Mi - 
Guar. Il, Construction of the Microscope, Cuar- 1If- Reoarory An ratus, Cusp, 1¥: 





Menagoment of the Microscope Cnar. V. Preparation, Mounting, and Collection of Objects, 
Cuar. VI. Mic Forms of Vegetable Life—Protophytes. Char. VII. Higher Cryplogs: 
mia, Cuar. VIII. Phanerogamic Plants. Cuar. IX. Microscopic Forme of Animal LifePro- 
toaoe—Animalcules. Cuar.X. Foraminifere, Poiycystine, and Cnar. XI. Zoophy 
Guar. Xil- Echinodermata. ‘Cuar. Xill. Polyson and Compound ‘Tunioaia. Cuar’ XIV. 
Molluscous Animals Generally. Cuar. XV. Annulosa. Cuar. XVI. Crustacea. Omar. XVII. 
Insects and Arachnida. Cuar. XVII. Vertebrate Animals. Cuar. XLX. Applications of the 
‘Microscope to Geology. Cuar. XX. Inorganic or Mineral Kingdom—Polarization. APPENDIX. 
Microscope as « means of Diagnosis— Injections—Microscopes of American Manufacture. 















additions by Prof. Smith give it 
3pon the profession, for which we 
Teceive their sincere thank: 







1poa Bo eomprehen- 
velations of the microscope | 

no previous acquaintance 
‘With ‘the constraction or azce of this instrament, 
‘Will ind abundance of information conveyed in clea? 
aad simple language —Med. Times and Gacstts 


Although originally not intended as a strictly 


‘will knd auch a compl 


Of microscopic 
Factical medicin 














‘SY THE SAME AUTHOR. 


ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, from « new and revised London edition. With 
2 hundred and ninety illeatrations. “In one very handsome octavo volume, leatber. pp. S66. 
In publishing the first edition of this work, its title was altored from that of the London volume, 

the substitution of the word “ Elemeats"’ for that of “ Manual,” and with the author’s sanction 
ill retair ing more expressive of the scope of the treatise. 
‘Those who have cocasion for an slomentary trea- 

a Dharpyig tare cezaion Of en omens 

themselves of the manual of Dr. Carpenter — Medical 

Cee en ee ae ee aes and as capo 
alot Fama. Tae Prem | preter end moet complete expan ct eters 

here Razaolony im ove rues, pene 


‘BY THE SAME AUTHOR. (Proparing.) 
PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 
CHEMISTRY AND HISTOLOGY. With a General Sketch of the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illusiratioas. 
‘The subject of general physiology having been omitted in the last editions ot the author’s « Com- 
parative Physiology” and “ Human Physiology,” be bas underiaken to prepare « volume whick 
shall it more thoroughly and fully thn has yet been attempted, and w/ ay be regarded 
‘as an introduction to his otber works. 


‘3Y THE SAME AUTHOR. 
A PRIZE ESSAY ON THE USE OF ALOOHOLIC LIQUORS IN HEALTH 


‘AND DISEASE, _New odition, with a Preface by D. F. Conpis, M.D., and explanations of 
‘auido words,” Inone neat Tino vou seire Hath” pee i76,” SO cate, — 
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CHURCHILL (FLEETWOOD), M.D., M.R.ILA. 





leather. pp.510. $300. 
‘To bestow praise ona book that has received such 
marked approbation woald 


jecturer, 
have recturse 





ae 
Fa be eed re te oa 
etter aad in tnt aay ol ta 
SS are amar rn Pe 
teen fl erating og 
Sournal of Medical Science. 


A.work of very great 
‘contdeatly recontarend to 
frleprectitioner.—Lendow 

‘This ie certainly the most perfoct eystom extant. 
In is the beet adapted for We parposcs of & text 

‘and that which he whoee necessities confine 
im boone book, should select in preference to_all 
ochre. ru Medical and Surgical Journal. 


popular work on midwifery ever issued 
from the American press.—Charleston Med. Journal. 


Were we reduced to the necessity of having but 

















ons work on midwifery, and permitted to choese, 
‘we would unhesitatingly take Charebill—Westers| 
Wea" and Surg. Journal. 

It In {mpoasible to conceive a more asefal and 





yat_ manual than Dr. Charchill’s Practice of 
jwifery—Proviactal Medical Journal. 


Certainly, in our opinion, the very best work oa 
the subject which exista—N. Y. Annalist. 


BY THE SAME AUTHOR. 






ON THE THEORY AND PRACTICE OF MIDWIFERY. Edited, with 
Notes and Additions, by 


Diseases of Children 


D. Francra Coxpre, M. D., author of a Practical Treatise on the 
ée. With 139 illustrations. In one very handsome octavo volume, 











Previous editions, ander the editorial supervision 
of Prof R. M. Huston, have beea received with 
‘marked favor, and they deserved it; but this, re 
printed from a very late Dublin edition, carefully 
fovised and broaght ap by the author to the present 
time, does present an unusually accurate und able 
eaposition Of overy important patticular embraced 
in the department of midwifery. ® # The clearness, 
directaess, and precision of its toachings, together 
the great amount of statistical rescarch whieh 
its text exhibite; have served to place it already in 
the foremost rank of works in this department of re- 
medial science.—N. 0. Mad. and Surg. Journal. 


In our opinion, it forma one of the best if not 1 
very beat text-book and epitome of obatetrie acien 
which we at present possess in the Fnglish lan. 
guage.— Monthly Journal of Medical Science, 


‘The clearness and precision of style in which itis 
written, end the great amouatf statistical research 
which it contuins, have served to place it inthe frat 
rankof works in this departmentof medical scieace. 
N.Y. Journal of Medicine. 

Pew treatises will be found better adapted asa 
text-book for the atud ‘2 manual for i 
frequent cone! - 
American Medic 
(Just Tarwed.) 
































ON THE DISEASES OF INFANTS AND CHILDREN. Seoond American 


Edition, revised and enlarged by the author. Edited, with Notes, 


one large and handsome volume, extra cloth, of 
In preparing (his work a second time for the 
Iabor in giving it a ver 
while 





portion of the volume has been subjected 


by W. V. Keatixo, M.D. In 
{over 700 pages.” $9 00, or in eather, $8 25. 
American profession, the author bas spared no 








thorough revisiva, introducing several new chapters, and rewriting others, 





severe scrutiny. The efforts of the 


American editor have been directed to supplying euch information relative to matters pecnliar 
to this country as might have escaped the altetition of the author, and the whole may, there- 
fore, be rately pronounced one of the most complete works on the subject acceruible to the Ame- 
rican Profession. By an alteration in the size of the page, these very extensive additions have 
been accommodated without unduly increasing the size of the work, 

‘This work contai 













vs 
matier, which is so well an 
‘worded that the Look may be reg 





Teault has been a work erodit 





blealike 











clopedia of thor and bis oountry.—N. A. Madico-Chir. 
iy Areata 7 May, 1 

jarehilt’ ‘After this meagre, and we know, 
ot a single work upon the. notice of Dr. Churchill's work, we shall conelu 


‘which we ate acquainted that is nat fully referred 





by saying, that It fe one that eanaot fail rom ita c 





To and quoted (rom in ite pages, and scaresly a com- | plonsaees extensive research. and general accure 
ftibation of the leeat Importance to any British or |fooxalt ill higher the reputation of the author 1 
Foreign Medical Soarnaly(or aomaeyears patl, which | this chantry. he American reader wilt boeartie 


In not daly noticed —Lenden Lancet, Feb. 2, 1858, 
Availing himself of every (reah soarce of informa. 





| larly pleased to Sind that Dr. Churchill has Jono fall 
atice throughout bls work to the various American. 





thon, Dr. Churehill endeavored, with his accustomed 
Industry and persoverance, to bring his work up to 
the present atate of medical kuowledge in all t 
sabjects of which it treats; and in this enileavor ke 
bbas, we feel bound to sa jeatly 
"Besides the additi ‘ont 
id thirty Dages of matter, we ubserve 
‘entirely new and important chapters areintreduced, 
viz: on paralyds, ayphilis, phthisis, eclerema, &e. 

















Ee. te work's uate, tine bolevs the 
Mat comprehensive tn the Inagenge pe 
Thedisenerelneident to catly ifo—Dubtle Quarterly 
Sournal, Feb. 1858. 











thera wa this subject. ‘The names of Dewees, 
Eberle, Condie, and Stawart, occur on nearly every 
page, ead these authors are constantly referred to! 
thor im terms of the highest praise, and wi 
{Mo moat liberal courteey—The Blodical Rzamtaer. 
Wo recommend the work of Dr. Charchill moat 
cordially, both 10 studcate and praclitionera, aa 
Juablonnd:reliable guide in the treatment of the die- 
cases of children —dm. Journ. of tha Mad. Science 
























ie aa 
PSourbal 9/ Medicine: 
rete 
Wile we 
‘cvery otier treaties oa 
the seme subject, wo certainly believe that very few 
jeagual to {t-tod none superior Seutherw Mea, 
and Surgical Journal, 








BY THE SAME AUTHOR. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 


CULIAR TO WOMEN. 


‘Selected from the w: 





ings of Britirh Authors previous to the close of 


the Eighteenth Century. In one neat oclavo volume, extra cloth, of about 450 pages. $2 50. 
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DAUITT (ROBERT), M.A.C.8., &c. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. Edited 
F. W. Sazcunr, M. D., author of « Minor Surgery,” eo. Ilustrated with one hundred and 
alnety-three wood-engravings. In one very handsomely printed octavo volume, leather, of 576 


large pages. $3 00. 


Dr. Draitt’s researches into the literatare of his 


‘Timus | minor consideration. Ever 





Draltt’s Sargery {s too well known to the Ameri- 
‘ean medical profession to require its announcement 
anywhere. Probably vo work of the kind has ever 
boon more cordially received and extensively cire 
lated than this. The feet that it comprehende in 5 
‘comparatively small compese, all the cesential ele- 





ments of thooratioal und practical Gargory—that it 
ws found to contain reliable and autheatic informa. 
ton on the natare and treatment of nearly all sargi- 

affections in s saflcient reason for th liberal 









lustrations, 
whith to the young surgeon, especially, are of ao 
‘iedical man froqecatly 
feeds jast auch a work as this, for immediate refer- 
coco in moments of sudden emergency, when he bas 
‘tot time to consalt more elaborate treatlecs.—The 
Obie Medical en Surgical Journal. 
No work, tp our opinion, oquals it in preseating 
so mach valuable surgical matter in so emoall & 
Sompans.—t. Lewis Med. ond Surgical Journal. 











DALTON, 


JR. (3. C.), M.D. 


Professor of Physiology in the College of Physicians, New York. 


A TREATISE ON HUMAN PHYSIOLOGY, designed for the use of Students 
‘and Practitioners of Medicine. With two hundred and fifty-four illustrations on wood. In one 


very beautiful octavo volume, of over 600 pages, extra cloil 


(Now ready, Jan. 1850.) 


$4.00; leather, raised bands, $4 25. 


‘The objet of the author has boon to proset a condensed view of the protent condition, of his 
subject, di : 


ivested of mere theoretical views and 
important details which may be received as defi 
gator and ax a teacher has given him 





means of pursui 
anced cotdition.» 
that the whole possesses a completeness and au 
chanical execution every care 
Produced by the American press. 
‘To our mind, ful6le ina most admirable manner 
ths leet coniomplated by the abthor, The broad 
inatog, Lad Ite most 


research, as well as a 






liar adv 
Practicable to show the means by which results he 





hypothetical reasoningy, but comprehending all 
ely settled. His long experience as an investi- 
ages inthis, and be has endeavored wherever 
teached, 80 es to afford the student the 
‘complete text-book of the rcieace in its most ad- 






original 
‘Off the numerous illustrations, all are original with the exception of eleven, s0 


thority not otherwise attainable, and in the me- 


‘been taken to present one of the handromeet volumes as yet 


ressed into a rossoanble compass, embractog li 
Vries the results of recent laborers in thie dopatt 
Sf our acknce.—Med. and Surg. Heporter, Jon: 39, 








'WEEDIE, AND CONOLLY. 


and Children, Medical Jurisprudence, &c. &c. ge 
tuble-colurnned pages, strongly and handsomely bound, with raised $12 00. 
‘work contains no less than four hundred and eighteen distinct treatises, contributed by 


3254 dor 








stxiy-cight distinguished physicians, rendering it 
practitioner. 

‘The most complete work on Practical Medicine 

tant; oF, at least, 1a our language — Bw, 
‘Sieatesi ond Surgical Journal. 

For reference, it is above all price to every pras- 
titiouer —Westera Lancet. 

‘One of the most valuable medical p 
the day—as a work of reference it is invaluable — 
Western Journal of Medicina and Surgery. 











modern Engli “ 
‘Sdvantageous light.—Medical Examiner. 
‘We rejoice that this work is to be placed within 
the reach of the profeasion in this country, it being 
‘Unquestionably one of very great value to the 


Treatises on 





‘a complete library of reference for the eountry 


titioner. ‘This estimate of it has not been formed 
from a hasty examination, bat after an intimate as- 
 genintance derived trom frequent consaltation of it 
jaring the past nine or ten years. The editors are 
Practitioners of established reputation, and the 
SF coutribators embraces many of the most emizen 
rofessoraund teachers of Luadon, Edinburgh, Dub- 
in, and Giaagow. It is, indeed, the great merit of 
ig work that the prineipal articles have been. 
ished by practitioners who have not only devoted 
‘capecial attention to the diseases about which they 
have writtea, bat have also enjoyed opportunities 
for an extensive practical acquaiatance with 1 
‘and whose repatation carries the assurance of 
ly to appreciate the opinions. 
stamps thelr own doctrines with 
thority —Asurican Medical Jowrn. 




























DEWEES’S COMPREHENSIVE SYSTEM OF 
MIDWIFERY. Illustrated by occasional caves 
‘and many engravings. ‘Twelfth edition, with the 
author's last improvements and corrections Ia 
‘one octavo volume, extra cloth, of 600 pages. $390 

DEWEES'S TREATISE ON ‘THE PHYSICAL| 
AND MEDICAL TREATMENT OF CHILD. 
REN. The last edition. Ip one volume, octavo, 

‘extra cloth, 616 pages. 63 80. 








DANA ON ZOOPHYTES AND CORALS. [none 
wan agen trg in Cont, tame 
ae tte, MP AN ATLAS leone rigs 
ee wie AIDA An A 
sree i aT on meat 

DE La BBOHE'S GEOLOGICAL ONSERVER. 
i La SBOHE'S GTOLOGIGAL OBSERVER. 
tra cloth, of 700 pages, with 300 wood-cuts. #4 00. 

FRICK ON RENAL AFFRCTION®; their Ding- 





DEWEES'S TREATISE ON THE DISE. 
OF FEMALES. Tenth edition. In ons volume, 
‘eetavo xtra cloth, 632 pages, with plates. $3 00.) 








nosis and Pathology. With illustrations. One 
‘volume, royal 1ium0,, extra cloth, 75 ceats, 
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OUNGLISON (ROBLEY), M. D., 
Professor of Institutes of Medicine 1m the Jefferson Medical College, Philadelphia. 


HUMAN PHYSIOLOGY. Kighth edition. Thoroughly revised and exten- 
sively modified and ealarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed ootavo volumes, leather, of about 1500 pages. $7 00, 

Jn revising this work for ite eighth appearance, the author has spared no labor to render it worthy 

‘© continuance of the very great favor which hax been extended to it by the profession. The whole 

contents have been rearranged, and to a great extent remodelled; the invertigations which of late 

years have been so numerous and ro important, have been carefully examined and incorp.rated, 

‘and the work in every revpect has been brought up to a level with the prevent state of the subject. 

The ‘of the author has been to render it w concixe but comprehensive treatice, containing the 

whole body of physiological science, to which the student and man of science can at all times refer 

with the certainty of finding whatever they are in search of, fully presented in all its aspects; and 
on no former edition bas the author bestowed more labor to secure this result. 
‘We believe that it can truly be said, 

plete ropertory of facts upon the 

Gan anywhere de found, ‘Th 

that enviable tact at description 
























the author has made a perfect 
ita nt the present boar. 
portared bribe body the studcyt ai 
ate ihe stent wl 
ie wlahen—Nashoilis’Journ. of Bed. 





iceveded, most admirably succeeded 
{row the appearance 
q Rreat eno} 








ot 

‘The most complete and satisfactory system of ‘lopaedia: 
Phytotogy in tho nglah amar, Bed’ | on te aubject, aad worthy of pincein very pbY- 
Tournat” pa re | Sictane libearyo= Weotern ener, Depts ose?” 


By THe same avTHoR. (Now Ready.) 
GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 
Medical Text-book. With Indexes of Remedies and of Diseares and their Remedies. Sixtn 


Eprrion, revised and improved. With one hundred and ninety-three illustrations. In two large 
‘and handsomely printed octavo vols., leather, of about 1100 pages. $6 00. 


From tha Author's Prefacs. 

















I, the author conceives, to add materially to the value of the worl 
‘This work is 100, widely and too favorably known to require more than the assurance thet the 
author has revived it with his customary industry, introducing whatever bas been found necesvary 
to bring it on a level with the most advanced condition of the subject. The number of illustrations 
has been somewhat enlarged, and the mechanical execution of tbe volumes will be found to 
undergone 4 decided improvement. 

in announcing # new edition of Dr, Dangllson's 
aneral ‘Tnorepeuttes nod Materia Medien, Weha 

fasadstina to bestow ope work 

iy ented fermunt not bo supposed, however, | 
may exiolleds Te snuatm showerer, 
teen trot tho previous | 










‘The work will, we 

read by the majori 

angemeat, and reliability 
10 ne, we Venture to predict, will study it 
‘without profit. and there are few to whom it will 
not be in some measure usefal axa work of reftr- 
ence. The you! ry 
find the conto 





















pression 
Tloas he 
Tisioa to which he bas subjected the whole. 4. | eiew, Jan. 1658, 
Madico-Chir. Review, Jan. 1858. 


BY THE SAME AUTHOR, (A naw Edition.) 


NEW REMEDIES, WITH FORMULAE FOR THEIR PREPARATION AND 
ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo 
Volume, leather, of 770 pages. $3 75. 

Another edition of the “New Remedies!” having been called for, the author has endeavored to 
add everything of moment that has appeared vince the publication of the Inet edition. 
‘The articles treated of in the former editions will be found to have undergone con: 
pansion in this, in order that the author might be enabled to introduce, as far as pra 

Ferulte of the subsequent experience of others, as well ax of his own observation and reflection ; 

‘and to make the work still more deserving of the extended circulation with which the precedin 

editions have been favored by the profession. By an enlargement of the page, the numerous 

tions have been incorporated without greatly increasing the bulk of the volume.—Praface. 















an extent 
| and statements, necompanied by full reference to 
authorities; which Inst feature renders the work 
Practically valuable to in tora who desire te 
| examine the original papera—The American Journal 
lef Pharmacy. 
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FLINT (AUSTIN), M. D., 
Professor of the Theory and Practice of Medicine {a the Univeralty of Louisville, &e. 


(An Ie Now Work.) 
PHYSICAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECT. 


15 





ING THE RESPIRATORY ORGANS. In one large and handeome octavo volume, exirs 
‘cloth, 638 pages. $3 00. 






tanga, with which we are acqualatod In the Baglian 
[Seager Bovien Ned! ond'Serg soon 










pare 
rough bir tothe profession ta 
‘whatwe exhnoteall every bos upon anacel 
tative, readable book.--am. Jour. Med. Setences. 





‘comnty” 


itagnosis of yd in hed 

upon diffealt phenomena —Buffale Med. J 
‘This in the most elaborate work devoted excla 

sively to the physical exploration of diseases of the 


NOW COMPLETE, 
Q@RAHAM (THOMAS), F.R.8 
THE ELEMENTS OF INORGANIC CHEMISTRY, including the Applica- 
tions of the Science in the Arts. New and much enlarged edition, by Hxnzy Warraand Rosen? 
Brmmors, M.D. Complete in one large and handsome octavo volume, of over 600 very large 
Pages, with wo hundred aad thirty-two wood-cuts, extra cloth. $4 00, 
#4 Part II., completing the work from p. 431 to end, with Index, Title Matter, &., may be 
had separate, cloth backs and paper sides. Price $2 50. 
‘The long delay which has intervened vince the appearance of the frst portion of 1 
rendered peceseary an Appendix, embodying the numerous and important investiga 
‘coveries of the Inst few years in the su 














work, hax 
ons and die 
i contained in Part I. ‘This occupion a Inrge portion 
of Part II., and will be found to present a complete abstract of the most recent researches in the 
general principles of the ecience, as well an all detaile necesxary to bring the whole work thoroughly 
‘ip to the present time in all departments of Inorganic Chemisiry. 

Gentlemen desirous of completing their copies of the work are requested to apply for Part Il. 
without delay. It will be sent by mail, prepaid, on receipt of the amount, $2 50. 
‘From Prof. Wolcort Gibbs, N.Y. Pros Academy, 

‘May 25, issé. 

















‘Tho work is an admirable one in all respects, and 
ite republication here cannot fail to exert a positive 
influence apon the progress of ecieneo n thiscountry. 


From Prof. B..N. Horsferd. Hareard College, April 
‘a7, 1868. 


Biliman's Journal, March, 1868. 


From Prof. J. L. Crewcour, New Orleons Schoo! 
ef Medicine, May 9, 1868. 


Ite beyond all questiea the beat systematic work 


oa Chemlatry jn the Boglich language, and Tam 
gratified to find that nn American edition at a mo- 
Gerate price bas been issued, wo as to place it within 
the means of siudente It will be the oaly text-book 
T shail now recommend to my elaas. 


GRIFFITH (ROBERT E.), M.D., &c. 

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 
‘ministering Officinal and other Medicines. ‘The whole adapted to Physicians and Pharmeceu- 
tists, Sxcox Eortion, thoroughly revised, with numerous additions, by Ronzet P. Tuomas 
M‘b., Profeaor of Masaria Modi in the Phiadaiphin, College of Tn one large and 

column: 


Te hes, in ite earlier and lees perfect editions, bers 
farnil‘ar'to me, and the excellence of its pian and 
the clearness nad completences of ite discessions, 
have long been my admirativa. 















bandvome octavo volume, extra clot, of 60 pages, double 








ing of the confidence of ph 
iane.—Am. Journal ef Pharmacy. 


8 pen. 
Rwould do credit to eny country, and will be foun 

of daily urofulness o practitioners of medicine; itis 
Detter adapted to their purpoees than the dispensato. 
Fies.— Southern Med, and Burg. Journal. 








try practl- 
possibly have in hus possession. —Medicas 





of six hundred and Sty-one, panes 
sabracing alone sujoct of proper aad sda 


simering 


medicines that can be desired by th 
olan an ‘Lancet 


pharruacoutlat— Western 





‘The apountof weeol, every-day maver.(0 
icine physician. 18 really 
and Surg. Journal. 

‘We predict a grest wal we enpe- 
ally recommend it to all madioa! teachers Rea 














mond Susthoscope 
‘This edition of Dr. Griffith's work has been groaily 
improved by the revision and ample additions of Dr. 








i 
Bort her boen tpared to inclade 
Sent improvemeate which, have. be 
eden fonmnats and psemale 
o to We indepen 
lan. and therels none ae can more cordially recom- 
tend N.Y. Journalof Medicina. 








QLUGE (GOTTLIEB), M.D., 


Professor of Physlology and Pathological Anatomy in the University of Braseels, & 


AN ATLAS OF PATHOLOGICAL 
and by prog babel ira 
‘on twelve copporpiaioe, 83 00, 





HISTOLOGY. Translated, with Notes 


M. D., Professor of Anatomy in the University of Pennsyiva- 
jmporial quarto, extra cloth, with 320 figures, plain and colored, 
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HOBLYN (RICHARD D.), M, D. 


A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 
COLLATERAL SCIENCES. A new American edition. Revieed, with numerous Additions, 
by Isaac Hays, M. D., editcr of the American Journal of the Medical Sciences.” In one large 
royal 12mo. volume, leather, of over 500 double columned pages. $1 50. 

If the freqneney with which wo have referred to 
thin volume since Ite receptio wubtiaher, enlarged and improved form wi 
7 eriterica for the 
farare, the binding 


tobe renewed, even, 
with careful handling. We 
done the profession great service by hie cat 
industrious labors. “The Dictionary bas thus become 
eminently suited to oar medical brethren in this 
country. ‘The additions by Di re 1m rackets, 
aad we believe there 
these insignia ; ineves 
iced, the addit 
Valuable. |W 
(0 win to 

























‘made many very Valuable additions. 
‘Reportar. 




















conv the teed by the medical student, 
‘and yet Inrge enough to make a reapeetable appear- 
ance in the ‘of a physician.— Western Lancet, 


HUNTER (JOHN). 
(Gee  Ricord,” page 26, for Ricord’s edition of Hunter on Venereal.) 


HOLLAND (SIR HENRY), BART., M.D.,F,. AR. 
Physiciun in Ordinary to the Queen of England, &e. 


MEDICAL NOTES AND REFLECTIONS. From the third London edition. 


In one handsome octavo volume, extra cloth. $3 00. 





HABERSHON |S. 0.), M.0., 
‘Assistant Physicinn to and Lectorer on Materia Medica and Therapeutics at Guy's Hopital, &. 
PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISEASES 
OF THE ALIMENTARY CANAL, CESOPIIAGUS, STOMACH, CZCUM, AND INTES- 


TINES. With illustrations on wood. In one handsome octavo volume. (Publishing in the 
Medical News and Library for 1858 and 1859.) 


HORNER (WILLIAM E.), M. Ds. 
Professor of Anatomy in the University of Peansylvai 
SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extensively 


revised and modified. In two large octavo volumes, extra cloth, of more than one thousand 
ages, handsomely printed, with over three hundred illustrations. $6 00. 








BY THE FAME AUTHOR. 


ANATOMICAL ATLAS, By Professors Horner and Smita. See Smith, 
Page 28. 


HAMILTON (FRANK H.), M. D., 
Professor of Sargery, In Baffhlo Medieal College, &e. 


A COMPLETE TREATISE ON FRACTURES AND DISLOCATIONS. In 


‘one handsome ortavy volume, with several hundred illustrations. (Preparing.) 








JONES (T. WHARTON), F.R.S., 
Professor of Ophthalmic Medicine and Sargery in University Colloge, Londen, &e. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 
AND SURGERY. With one hundred and ten illustrations. Second American from the wecond 
tand revived London by Epwaap Hantstionse, M. D., Surgeon to Wills? 
Howpital, &e. In one large, handsome royal 12mo, volum pages. $1 50, 
find, on | ly wreaght: 
iat the exeentina of the work amply ful6la | ne to come 
the preface, and sustains, in every | ness of an original 
vairendy hgh ten the a joubt 


































‘and the general pra- 

by that correctness, 
jen of style whieh distinguial 
of the learned author —Briti 
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LEHMANN (C. @.) 
PHYSIOLOGICAL CHEMISTRY. Translated from the second edition 

Gronor E. Day, M. D., F. R.S., &e., edited by R. E. Roons, M. D., Professor of Chemistry 

im the Medical Department of the University of Pennsylvania, with illustrations selected from 

Funke’s Atlas of Physiological Qeemistry, and an Appendix of plates. Complete in two large 

‘and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus- 

trations. $6 00. 

‘Thir great work, universally acknowledged 
the principles and details of ‘Zoochem try, in ite 
Proforsor Rogers such care as was veceseery to prevent ft 
‘2 Work additions were deemed superiluous, but several years having elapsed between the appoar- 
‘ance in Germany of the first and last volume, the latter contained a supplement, embodying nume- 
rous corrections and additions resulting from the advance of the science. There have all been incor- 
[porated in the text in thei ate places, while the rubjects hove been stil further elucidated by 
the inrertion of illustrations from the Atlas of Dr.OttoFunke. With the view of supplying the stadent 
‘with the means of convenient comparison, a large number of wood-culs, from works on kindred 
subjects, have aleo been added in the form'of an Appendix of Plates. ‘The work i 
sented as in ips ate worthy the attentioa of all who desire to be familiar with 
and doctrines of Physiological Science. 








{he most completo and authoritative exposition of 
through the press, has recet 2 
‘8 correct and reliable form. To such 














therefore, 
‘modern 





facts 


It tronte Edinburgh Monthly Journal of Medical 
Setenes. 











‘The preseat volumes belong to the small clase of | tife world, Frofesscr Lebmaan's great 
medical literature which comprises elaborate works | q ry sentences, ax, ander a 
highest order of merit.—Montreal Med, Chrem- | itl resented to us. ‘The little space at our 
18668. ‘command would Ill saffies to set forth even a small 
portion of its exeellenoes—Beston Aled. and Berg. 
Journal, Deo. 1668. 





‘The work of Lehmann stands unrivalled as the 
most comprehensive book of reference and informa- 
tian extant on every branch of the subject on which 


BY THE SAME AUTHOR, (Just Issued.) 


MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German, 
‘with Notes and Additions, with an Introductory Essay on Vitel 
Force, by Samat Jactson, M. D., Professor of the Institutes of Medici the University of 
Penneyivani With illustrati on wood. In one very handsome octavo volume, extra cloth, 
of . 

From Prof. Jackson's Introductory Essay. 


In adopting the handbook of Dr. Lehmann as a manual of Organic Chemistry for the use of the 
stodents of the University, and in recommending hi uriginal work of Puysiovoaicat Cunaista¥ 
for their more mature studies, the high value of his rerearches, and the great weight of hiv autho- 
‘rity in that important department of medical science are fully recognized. 


LAWRENCE (W.), F.R.8., &c. r 

A TREATISE ON DISEASES OF THE EYE. A new odition, edited, 
Trish numerous additions, and 243 ilasiraions, by Isaac Haz, M. D. Sargoon to Will's Honp- 
, &ee. hbandsome octa' . bound in leather 

a, Ja one very args ¢ octavo volume, ‘Pages, strongly 
‘This admirablo treatise— the safest guide and most ' likely that this great work will cease to merit the 
‘comprehensive work of reference, which is within | confidence and preference of students or practition 
{the roach of the profession —Stethercope. Tes ample oxtent—nearly one thousand large 
octavo. fbas enabled bot ‘und editor to 
lee to all the details of ject, and eoa- 
























































‘whieh it treats, has not been ied, by any or ‘this single volume the present state of oar 
all of the numerous publicaticas on the subject | knowledge of the whole science in this departmeat, 
horetofore irsued. Nor with the ied 





improve: | whereby ite practical value eannot be excelled —W. 
meats of Dr. Heys, the American editor, in It at all | ¥. Med. Gas. 


LAYCOCK (THOMA! F.R.S.E 
Professor of Practical and Clinical Medicis jaiversity of Edinburgh, ke. 


LECTURES ON THE PRINCIPLES AND METHODS OF MEDICAL 
OBSERVATION AND RESEARCH. For the Use of Advanced Students and Junior Prac- 
Aitioners. In one very neat royal 12mo. volume, extra cloth. Price $1 00. 


LALLEMAND AND WILSON. 


A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND 
TREATMENT OF SPERMATORRHGEA. By M. Lauixwann. Translated and edited 
Henny J McDovaatt. Third American edition. To which is added ‘ON DISE. 
OF THE VESICULZE SEMINALES; anp THEIR associATRD oRGaNs. With apecial refer 
ence to the Morbid Secretions of the Prostatic and Urethral Mucous Membrane. By Manare 
‘Watson, M.D. In one neat octavo volume, of about 400 pp., extra cloth. $200. (Vow Ready.) 
Although the views of M. Lallemand on Spermatorrhaea heve unquestionably exercieed a very 

at nftence, und the treatment advocated by bim baa been very generally adopted, wily « num. 

Erroryeare beving elapsed since his work wae given fo the world, tbe publishers bave thought that 

‘aloe of the Preeent edition would be enbsnced by the addition of the litle treative of Dr. 

‘Maauis Witson. In it the causes of the different varieties of Spermatorrhora are investigated with 

tbe aid of modera pathology, from which, combined with the most recent experience of the Bro- 

fesrion, the attempt is made to deduce « ratiooal system of curalive treatment, Whatever defl- 
cioncies may have been caused in he work of M. Lallemand by the progrese of medical wcience, wil, 
it is hoped, be in this manner supplied. 
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MEIGS (CHARLES D.), M. D., 
Professor of Obstetrics, de. in the Jefferson Medical College, Philadelphia. 


OBSTETRICS: THE SCIENCE AND THE ART. Third edition, revised 
‘and improved. With one hundred and twenty-nine illustrations, In one beautifully printed octavo 
‘volume, leather, of seven hundred and fifty-two large pages. $3 75. 

The rapid demand for another edition of this work is a sulficient expression of the favorable 
verdict of the profession. In thus preparing it a third time for the prews, the wuthor has endeavored 
to render it in every respect worthy of the favor which it has received. To accomplish this be 
has thoroughly revived it in every part. Some portions have been rewritten. others udded, new 
illustrations have been in many instunces substituted for such ax were not deeined satisfactory, 
while, by an alteration in the typographical arrangement, the sizeof the work has not heen increened, 
and the price remaine unaltered. - In itepreseat improved form, itis, therefore. hoped that the work 
Will continue to meet the wants of the Ainerican profession ss a round, practical, and extended 
‘System or Mipwirany. 














LucThe, best, American work om Midwifery that te 

‘enlargement, ite chapters throughout wear the im- | accessible to the student and practitioner—v. W. 
‘Med. and Surg. Journal, Jau, 1057. 

standard work by a great American Ob: 

It is the third and last edition 













BY THE SAME AUTHOR. (Lately Iesved.) 


WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Leo- 
tures to his Class. Third and Improved edition. In one large and beautify printed octavo 
volume, leather. 72. $3 6D. 

The gratifying appreciation of his labore, as evinced by the exhaustion of two large impressions 
of this work within a few yeurs, has not been lost upon the author, who has endeavored in every 
way 10 render it worthy of the favor with which it has been received. The opportunity thus 
afforded for 6 second revision has been improved, and the work is now presented ax in every way, 
superior to its predecesors, additions and alterations having been made whenever the advance of 
science has rendered rable. The typographical execution of the work will als be found 
to have undergone a improvement, and the work is now confidently presented as in every 
Tay worthy the postion it hes acquired as the standard American text-book on the Diseases of 

remales. 

















Tteoatnins a vast amount of practical knowledge, | mich bold relief, as to produce distinct impressions 
by one who has accurately observed and retnin id and memory of the teader,— The 
Me experience of many years, and who tella the Te- | Charleston Med. Journal, 
aultinn free, familinry and pleasant manner —Dub- 
Tia Quarterly Journal 

‘There ia an of-hand fervor, a glow, 

attedaess infecting the effyrt of Dr 
‘calirely enptivating, and which 
ca he enor rough Crom bg 
ay the book tcems with sa 
{t shows the very highest evidence of ability, 
the clearness with which the information 

i We Eno of o bir ea of oe | 
1 rubject than the evidcace of the power 
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BY THE SAME AUTHOR. 


ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 
FEVER. In a Series of Letters addressed to the Students of his Class. In one handsome 
octavo volume, extra cloth, of 365 pages. $2 50. 
‘The instroctive. and interesting nrhor of thie - ‘hie book will add more to hia fame than either 

work, whose previ je department of | of those which bear hie name. Indeed we doubt 
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BY THE SANE AUTHOR; WITH COLORED PLATES. 


A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK 
OF THE UTERUS. With numerous plates, drawn and colored from nature in the highest 
style of art. In one handsome vctavo volume, extracioth. $4 50. 


MAYNP'S DISPENSATORY AND THERA-; MALGAIGNE’S OPERATIVE SURGERY, based 
PEUTICAL REMENBRANCER. Comprising! om Normal and Pathological Anatomy. ‘Trane 
tho entire liste of Materia Medica, with ov etre ch By Pr 
Practicn! Formala contained in the three British | A.1.,M.D. With numerous illustraticnson wood 
Bharmacvpeian, Yet with the addition ofthe} In one handarne ooiavo vlaiae, extra clothyat 

‘ormulm of the U. 8. Pharmacopas oarly six hundred pages. 

Gairrizn,AI.D, 11%m0. vol. ox.cl.,200 pp. 
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MILLER (JAMES), F.R.8.E., 
Profesor of Sargery in the University of Edinbargh, ke. 


PRINCIPLES OF SURGERY. Fourth American, from the third and revised 
Edinburgh edition. In one large and very heautiful volume, leather, of 700 pagex, with two 
hundred and forty exquisite illustrations on wood. $3.75. 
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BY THE same avtHoR. (Now Ready.) 


THE PRACTICE OF SURGERY. Fourth American from the last Edin- 
burgh edition. Revised by the American editor. Illustrated by three bnndred and sixty-four 
engravings on wood. In oe large octavo volume, leather, of nearly 700 pages. $3 75. 
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MONTGOMERY we F., M.D., M. R.A. 
Professor of Midwifery in the King and Queen's Colloge of Physicians in Ireland, ke. 


AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 
tome other Papers on Subjects connected with Midwifery. From the second and enlarged 
‘aglish edition. With two exquisite colored plates, and numerous wocd-cuts. In one 
handvome octavo volume, extra cloth, of nearly 600 pages. (Just Irrued, 1857.) $375. 
‘The present edition of thin classical volume is fairly entitled to be regarded as anew work, every 
tence heving been carefully reweitien, and the whole increased to tore than double the origina 
“The tile of the work rcarcely does justice to the extent and importance of the topics 
brought under consideration, embracing, with the exception of the operative procedures of mid- 
Tiler, amo everything conoaced with obtericy, either directly Pineidentelly; and there are 
fe cians who will not find in its pages much that will prove of and valoe in 
thelr dally practice ‘The epecil Essays oo the Period of Human Gestation, the Signs of Deli 
‘and the Spontaneow jation and other Lesions of the Fetus in Utero present topics of 
highest interest Tally tented and beeunifallyilaetratod: 
STar fol of mechaninl execution the work wil be Sowed oe af the endvomet Jot iovand 
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MOHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILUS). 
PRACTICAL PHARMACY. Comprisi prising the Arrangements, Apparatus, and 
‘Manipulations of the Pharmaceutical Sho} ory. Ealed, with enteprive Additions, 
by Prof. Wns Paoorzs, of the Phil deiphie College of Pharmacy. In one handsomely 
Printed octavo volume, exire Goth, of 570 pages, with over 500 engravings on woud, §2 75. 
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PEASLEE (E. R.), M.O., 
Professor of Physiology and General Pathology in the New York Medical College. 
HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; 


for the uve of Medical Students. With four hundred and thirty-four illustrations. In one hand 
some octavo volume, of over 600 pages. (Vow Ready, 1858.) $375. 
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PEREIRA (JONATHAN), M. D., F. RR. 8., AND L. 8. 


THE ELEMENTS OF MATERIA MEDICA AND TIIERAPEUTICS. 
Third American edition, enlarged and improved by the author; including Notices of mont uf the 
‘Medicinal Substances in use in the civilized world, and forming an Encyclopedia of Materia 
Medica. Edited, with Additions, by Josgru Cakson, M. D., Professor of Muteria Medica and 
Pharmacy in the Univeraty of Penneylvauia, In two very lange octavo volumes of 2100 pages, 
‘on smull type, with about £00 illustratious on stone aud Woud, strougly bouud in leather, with 
rained bands.” $9 00. 





PARRISH (EDWARD) 
Lectarer on Practical Pharmacy at ‘Medica in the Pennsylvania Academy of Medicine, &e. 


AN INTRODUCTION TO PRACTICAL PHARMACY. Designed as a Text 
Book tor the Student, and as a Guide for the Physician and Phermacentist. With mauy For- 
mule and Prose! ion In one handsome octavo volume, ext ‘500 pages, with 243, 
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PARKER (LANGSTON), 
Surgeon to the Queen's Huspital, Birmiogham, 
THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 
MARY AND SECONDARY; comprising the Treatment of Conattutivual and Confirmed 8yphi 
lin, by a safe and successful method. With numerous Cases, Formule, and Clinical Observa- 
tions. From the Third and eauirely rewritten London edition. In one neat octavo volume, 
extra cloth, of 316 pages. $1 75. 
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RAMS8BOTHAM (FRANCIS H.) M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 
SURGERY, in reference to the Process of Parturition. A new and enlarged edition, thoroughly 
revised by the Author. With Additions by W. V. Karina, M.D. In one large and handsome 

{imperial octavo volume, of 650 pages, strongly bound in leaiber, with raised bande; with sixty- 

four beautiful Plates, and numerous Wood-outs in the text, containing in all nearly two hundred 

large and beautiful fgures. $5 00. 

Ia calling the attention of the profersion to the new edition of this standard work, the publishers 
would remark that no effurts have been spared to secure for it a cuntinuance aud extension of the 
remarkable favor with which it hax been received. ‘The last London irene, which war considera- 
bly enlarged, hes received a further revisiva from the author, expecially for thin country. Ite pas- 

‘through the press here has been supervised by Dr. Keating, who hax made numerous addi- 
tions witb a view of presenting more fully whatever was necessary to adupt it thoroughly to 
American modes of practice. In its mechanical execution, a like superiority over former editions 


will be found. 
From Prof. Hodgs, of the University of Pa. 


American public, It I jonbted excellence, and as 
dest authorized exponent of British Midwifery. Its circulation will, | trast, be extensive throughout 
oar country. 
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SCHOEDLER (FRIEDRICH), PH. D., 
Professor of the Natural Sciences at Worms, &9. 

THE BOOK OF NATURE; an Elementary Inteoduction. to the Sciences of 
Physics, Antronomy, Chemistry, Mineralogy, Geology, Botany, Zoology, and Phyziology. 
Ancrican edinon, with a Glostary and otter Adétions and Loprovethente; fromthe secged 
English edition. ‘Translated from the sixth German edition, by Hxnay Mxpiocs, F.C. 8., &c. 
In one volume, small octavo, exira cloth, pp. 692, with 679 illustrations. $1 80. 


SMITH (HENRY H.), M.D., 
Professor of Sargery in the University of Peaneylvania, ke. 

MINOR SURGERY; or, Hints on the Every-day Duties of the Surgeon. Illus 
trated by two hundred abd forty-reyenillusiations, Third end enlarged edition. In one hand- 
‘some royal 12ino. volume. pp. 456. In leatber, $2 25; extra cloth, $2 00. 

BY THE SAME AUTHOR, AND 
HORNER (WILLIAM E.), M.O., 
Late Professor of Anatomy in the University of Ponasylvania. 

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 

ge imperial octavo, extra oloth, with about six hundred and fifty beat 
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Physician Aceoucheur to St. Mary’s Hospital, ke. 


ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 
‘OBSTETRICS, In one royal 12mo. volume, extra cloth, of 400 pages. $1 25. 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 
OF LEUCORRHGA. With oumerous illustrations. In one very handsome octavo volume, 
extra cloth, of about 250 peges. $1 50. 
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TAYLOR (ALFRED 8.), M. D., F.R. 8.) 
Lecturer oa Medical Juriapradence and Chemistry in Guy's Huspital. 

MEDICAL JURISPRUDENCE. Fourth American Eaition. With Notes and 
References to American Decisions, by Epwanp Hansuonyx, M.D. Inone large octavo volume, 
leather, of over veven hundred puges. $3 00. 

‘This standard work bas lately received a very thorough revision at the hands of the author, who 
has introduced whatever wus necesery tu render it complete and satisfactory in carrying out the 
objects in view, |The editor hus likewise weed every exertion to anake it equally thorotah with 
regard to ull mutters relating to the practice of this country. In duing this, he hus carctully ex- 
‘amined all that hus appeared on the subject since the publication of the Inst edition, and hus incor 
fated all the new information thus presented. ‘The work hus thus been considerably increured 
nize, notwithstanding which, it has been kept at ita former very moderate price, aud i every respect 
it will be found worthy of & continuauce of the remarkable favor which hu» carried it through 60 
many editious on both sides of the Alluitic. A few notices of the former editious are appeuded- 
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BY THE same AUTHOR. (Nearly Ready.) 


ON POISONS, IN RELATION TO MEDICA], JURISPRUDENCE AND 
MEDIC! Second American, from a second and revised London edition. In one large 
betave valunie. 

‘The length of time which has elapsed since the first appearance of this work, hax wrought ru 
great a chunge in the «ubject, as to require a very thoreugn revirion to adapt tho volume tu the 
Prevent wuts of the pt ion. ‘The rupid advance of Chemistry as intruded into 
hew substances which may become fatal through accident, carelesenest, or desiga—while at the 
huine time it bas likewise desiguated new and more exact modes of counteracting ur detecting thuve 
previourly treated of. Mr. Taylor's position as the leuding medical jurist of Eoglund, bas during 
thi period conferred ou him extraordinary advantages in acquiring experience 1a ull that relutev to 
this departient, nearly all cexey of moment being refered to blin on exen 
whore testimony ie generally accepted as final, ‘The revulls of hi 
together 1n this volume, carefully weighed und sified, and prerented relligible 
nivle for which be 1s noted, may be received as an acknowledged authority, and a» u guide ty be 
followed with implicit conddence. 


WILSON (MARAIS), M. D. 
ON DISEASES OF THE VESICUL.E SEMINALES. See “Latremanp,” 
page 18, 
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WILLIAMS (C, J. 8.1, M.D., F/R. 


Professor of Clinicul Medicine in University College, London, &e. 

PRINCIPLES OF MEDICINE. An Elementary View of the Causes, Nature, 
Trentment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienic, or the pre- 
servution of health, A new American, from the third and revised London editiun. 11 one octavo 
volume, leather, of about 500 puges. $2 50. (Just Issued.) 










been appreciated, and in itt present form it willbe found eminently worthy 

Ance of the sane favor, possessing as it does the strongest claims to the attention of the medical 

miudent aid practitioner, from the admirable manner in which the various inquires in the diferent 
icliex of pathology are investigated, combined and-general ‘an experienced practical phy- 

Shinar end diese Spied vo tos evoriageina and etimeot of aera. F my 

We Snd that the deeply 

style of this book have w far 

hee waemeriously 






















farther anal) 
Judgment o 





our Innguage is 
journal.” sé 





No work has ¢1 
deserved reputati 





Second American Edition. In o 
‘yoy extra cloth, pp 208. @1 





volume, neta 























AND SCIENTIFIC PUBLICATIONS. a 


New and much enlarged edition—(Now Ready, Oot. 1858.) 
WILSON (ERASMUS), F. A. 8. 
A SYSTEM OF HUMAN ANATOMY, General std Spotl 

‘vised American, from the laet and enlarged Englirh Edition. Edited by W. H.Gosxxcur, M.D., 
Projersor of Anatomy mn the Philadelphia Medical College, &c. ikrated with three bundred 
and ninety-seven engravings on wood. In one large and exquisitely printed octavo volume, of 
over 600) lurge pages; leather. $3 25. 

The publishers trust that the well earned in work will be more 
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entire accurecy in the text, and bus largely increased the 
number of illustrations, of which there are about one hundred and fly more in this edition than 
an the lant, thus bringing dirtinctly before the eye of the student everything of interest or importance. 
The publishers huve felt that neither care aor expense should be +pured to render the external 
finish of the volume worthy of the universal favor with which it has been received by the American 
profession, and they have endeavored consequently 10 produce in its mechanical execution an im- 
Provement corresponding with that which the text bas enjoyed. It will therefore be found one of 
the handvoment specimens of typography as yet produced i this country, and in all respects suited 
{o the ofc table of the practitioner, notwithstanding the exceedingly low price at which it has 
placed. 
A few notices of former editions are subjoined. 
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ON DISEASES OF THE SKIN. Fourth and en! ged American, from the last 
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fand improved Lundoa edition. In one lerge octavo volume, extra cloth, $2 75. 
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A130, NOW READY, 


A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OF 
THE EKIN; convinting of nineteen beautifully executed plates, of which twelve are exquisitely 
colored, preseating the Normal Anatomy and Pathology of the Skin, and containing accurate re- 


rentations of about one hundred varieties of disease, must of them the size of nature. Prices 
in cloth 94 25. 
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